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Remarks 
CATHETER FEVER. 


Delivered at the Medical Society of London, 
December 17th, 


By SIR ANDREW CLARK, Barr., M.D., F.R.C.P., 
PRESIDENT OF THE SOCIETY, 
PHYSICIAN AND LECTURER ON CLINICAL MEDICINE, 
LONDON HOSPITAL. 


GENTLEMEN,—Somewhere about the year 1850 one of the 
medical officers of Haslar Hospital, between fifty and sixty 
years of age, of nervous constitution, but apparently robust in 
health, requested me to examine his urine. Accordingly I 
submitted it to as careful an examination as I was then 
competent to make, and all that I could find against it was 
that it was too great in quantity, too low in density, and too 
pale in colour. He then informed me that he had trouble 
with his bladder, that he meant to consult Sir Benjamin 
Brodie, and that he wished me to accompany him for that 
purpose to London, Sir Benjamin examined his patient, 
drew off a large quantity of urine from the bladder, told him 
he was suffering from simple enlargement of the prostate, 
prescribed the regular use of the catheter, and with a few 
general cautions against a careless diet and exposure to cold, 
he quickly but kindly dismissed us both. We returned to 
Haslar. In about a week the patient was free from local 
discomfort, and without complaint of his general health ; but 
then he began to feel and to look ill. He complained of 
malaise and weakness and general pains. He lost his appe- 
tite, was tormented by thirst, had nausea, became feverish, 
took to his bed, got daily worse, and, notwithstanding the 
efforts of his col es, who could not agree as to the 
nature of his malady, he died in about three weeks from 
the beginning of his illness. No post-mortem examination 
was made or allowed. The case, here so imperfectly nar- 
rated, made upon my mind an impression which has never 
been effaced ; but until about the year 1865 I saw no other 
case exactly resembling it. In that year I was summoned 
by Mr. Peter Marshall to visit a gentleman suffering from 
fever. Certainly he was in what is called vaguely by our 
elder brethren a typhoid state. He was between fifty and 
sixty years of age. He was lying on his back in bed, appa- 
rently in a state of great prostration. The face was faint) 
yellowish and mottled, the lips dry, the pupils dilated, 
and the breath fetid. The tongue was small, brownish-red, 
dry, tremulous, There was complete anorexia. The bowels 
had been imperfectly relieved. The urine, habitually removed 
by the catheter, was low in density, acid, deposited on stand- 
ing a little muco-pus, and contained a small quantity of albu- 
men. The heart’s action was quick and frequent ; the pulse 
small and SS. The bases of both lungs were con- 
gested. The skio, subicteric and for the most pest songs 

and 


The history of this case resembled that of the case first 
narrated, and first seen by me, The patient, supposed to be 
healthy, but suffering from an affection of the bladder, was, 
a few weeks before my visit, enjoined the daily use of 
the catheter, did well about a week, then became ill, 
and fell suddenly into the condition in which I saw him. 
Neither Mr. Marshall nor I ventured to form a definite 

i of the nature of the patient's malady; but re- 
membering the case at Haslar, | suggested that the fever, 
which we agreed was not a specific fever, had originated out 
of the condition begotten by the entrance upon catheter life. 
I saw the patient only once. The remedies proposed—the 
food, the hol, the quinine, and the aperients,—were all 
of ate and he died within a week of our 
consultation. ith great difficulty permission was obtained 
to make a mortem examination, and although it 
ne with both care and interest (for I was in- 
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terested in the matter), nothing definite was found out- 
side the bladder, and nothing iv it sufficient to neces- 
sitate or account for death. The prostate was enlarged, the 
bladder was dilated and thickened—viewed from the inside 
it was trabecular and slightly saccular—the mucous lining 
congested and in part eroded, and everywhere coated with a 
yish-white, stinking mucus. There was nothing to be 
etected in the urethra or kidneys, although they were 
examined carefully. I was accustomed to such examina- 
tions, and neither Mr. Marshall nor I could say anything 
better of the cause of death than that it was due to irritative 
fever. The study of this case gave birth to the opinion, 
now in my mind a confirmed belief, that the entrance upon 
catheter life occasionally gives rise to a pernicious fever, 
which, in the majority of instances, destroys life, and some- 
times, without the intervention of any sensible structural 
change, is sufficient to account for death. Since 1866 every 
year has added to my experience of such cases, and for over 
ten years at least I have been in the habit of mentioning 
such cases to surgeons with whom I have had the privilege 
of consulting. From Sir James Paget, and especially from 
Sir Henry Thompson, whom I have often met in such cases, 
I have received at various times much important informa- 
tion; but as I have received from neither of these dis- 
tinguished surgeons explanations completely in harmony 
with my own experience and thought of such cases as 
the one just narrated, and as further information might 
be now in their possession, or in the possession of others, 
I ventured upon a recent occasion at the Clinical Society to 
mention the subject in the way in which it has occupied my 
thoughts, and to invite from my surgical contemporaries 
their latest experiences and conclusions concerning it. The 
constitution of the Clinical Society did not permit abstract 
questions of this kind to be discussed; therefore, at the 
request of several persons I have brought it before you to- 
night. My remarks finding a place in the medical journals, 
and being by them widely disseminated, have elicited from 
actical surgeons in all parts a variety of interesting and 
instructive communications concerning the nature and causes 
of the fever which occasionally follows casual or habitual 
catheterisation. Nevertheless, as the exact character of 
those remarks which I made has been, doubtless by my own 
fault, misapprehended, and as the subject is of such im 
ance as not only to justify bat to require that statements 
made respecting it should be accurate and clear, I gladly, 
as I bave said, comply with the request conveyed to me 
from various quarters to reopen the subject. 

Now, it is not my intention on the present occasion to 
narrate a series of cases, and to build thereon a dissertation 
upon what, for the sake of provisional convenience, I have 
called catheter fever. I have not, indeed, at my command 
the materials necessary for such an undertaking, and if I 
had, devoid as I feel myself to be of the enlightenment and 
strength which flow out of the surgical instincts begotten 
by long surgical —— I would not attemptit. I have 
seen many cases of catheter fever, but I have never had 
charge of one. I have visited my cases only occasionally, 
and in consultation with other practitioners, and almost 
always my colleagues have been too busy to keep and to 
furnish me with minute and continuous records. Indeed, 
from the present temper of the public mind, the fear which 
patients have of being made the subjects of experiment, and 
the"demands so thoughtlessly and even cruelly made upon a 

ractitioner’s time, it has become increasingly difficult to 
os clinical records of any case for oneself ; and the public, 
in what I must call its vicious stupidity, is thus hindering 
us from helping it so well as we might otherwise have 
the power to do. But although my records of individual 
cases of catheter fever are thus, from the necessity of the 
case, incomplete, I venture to think that, both by the study 
of their salient characteristics and by the questioning of 
those in charge of them, I have learned at least enough of 
their nature and importance to justify me in making certain 
propositions, and in asking certain questions concerning 
them. The statements which I purpose making about 
this catheter fever will be most conveniently embodied in 
a short series of propositions. But before submitting them 
to your consideration and criticism, it will be necessary, in 
order to obtain a clear and comprehensive understanding of 
the underlying subject, to discover the origin, and to follow 
the historical development of those ideas which have shaped 
the theories of surgeons and determined their lines of prac- 
I have placed here a table, which, I regret to say, is 


Snguateet. It is a table prepared by my assistant, Dr. 
BB 


AND 

. 

“On 

hour. 

ays at 

imens 

rcoma 

ruber. 

ples of 

yurday 

Thurs- 

pment : 

at the 

yurday 

rations, 

rday 

, and on 

2 P.M. 

feet, bedewed with watery sweat. The acuteness of all the 
special senses was blunted; and the patient, dull, heavy, 
and indifferent, could yet be roused to speak and answer 

, clearly questions put to him. The temperature of the body 

) at the time of the examination in the afternoon was 103’. 

remittance. 

ressed. 
all 


1076 Tux Lancer,] 


SIR ANDREW CLARK ON CATHETER FEVER. 


[Dec. 22, 1883, 


Delépine, who has devoted to it most careful study and 
conscientious care, and it has, on account of the deficiency 
of indices to books, occupied an amount time and caused a 
of labour which you can scarcely imagine. I shall 
have it for further purposes completed ; in the meantime it 
will enable those who do not follow me closely in readi 
to determine for themselves the order and development o 
the ideas which have been promulgated concerning this 
subject. I shall not in my retrospect follow as mivutely as 
is here followed the development of these ideas, but I shall 
take the leading ideas, for by holding to these leadiug ideas 
alone I think we shall be able to survey the whole field. 

In 1800 it was known, but not distinctly expressed, that 
surgical interference with the urethra and bladder was some- 
times and in certain circumstances followed by an irritative 
fever. It was not, however, until 1810 that Moffait, as 

ted by Velpeau, described a case of chronic stricture of 
urethra in which simple catheterism was followed by 
irregular fever, purulent arthritis (as it is called in 
France), and death. In 1832 ideas concerning the causal 
relationship of catheterism to consecutive fever first found 
and expression in the — and teachings of Brodie 

and Velpeau, and perhaps of Civiale. Brodie distinctly, and 
even emphatically, mentions the dangers of catheterism, and 
describes as occasionally occurring in consequence of it 
= of irregular fever like e, and leading some- 
es to prolonged debility, sometimes to continued fever 
with rheumatic pains, sometimes even to mania. He 


er says that in euch cases death may follow, but he | fo 


cites no case of its actual occurrence. Velpeau enters much 
more minutely into the nature and relations of the fever 
thus mentioned, and contributes several new ideas to the 
further development of the subject. He all that in 
some persons perfectly healthy, not exposed to the influence 
of malaria, even easy catheterism may develop a con- 
secutive and continuous fever, and that this fever has five 
varieties. In the first it consists of a single paroxysm 
of fever, ending in malaise and debility, with recovery in a 
few days. The second consists of recurring paroxysms of 
fever issuing in continued fever, and oftentimes fatal. 
The third consists of an inflammatory fever arising out of 
nephritis, phlebitis, or other local inflammation. The 
fourth consists of fever associated with purulent arthritis. 
The consists of a rapid succession of violent paroxysms 
of fever, speedily ending in collapse and in death. Velpeau 
then points out, and very clearly, that in the second and 
fifth varieties he has never foun — at the autopsies 
any adequate structural cause of death, and in these cases 
he is disposed to regard the origin of the fever as caused by 
the absorption of vitiated urinary constituents. But on this, 
and indeed on similar ts of pathogenesis, he is both 
obscure and vague. Civiale, whose great work is disfigured 
by passionate claims of priority in this matter (of which 
he furnishes no , and by the satirical in- 

vettive which he launches against the juster and greater 
elpeau, gives a full and admirable description of this 
eter fever; but whilst admitting that the fever is due 
etimes to the urethra and sometimes to the bladder, and 
tending that the fever of the one differs essentially from 
fever of the other, he almost angrily minimises the effects 
surgical interference ; and, it would seem as if with a 
judgment disturbed by emotion, contends that in most cases 
the fever has existed before the use of the catheter, or that 
it is due to nephritiy. (I owe to Dr. Matthews Duncan my 
best thanks for a letter in which he tells me that he himself 
has listened to Velpeau setting forth the characters of this 
very catheter fever to which I am calling attention.) But in 
a latter part of Civiale’s work, marked by greater sobriety 
language and a more judicial tone of argument,’ he dis- 
tinctly qualifies these strong assertions, changes his point of 
view, and says that the cause of the fever is vague and 
uncertain, and that in speaking of its nature we can only 
guess. In 1858 M. Phillips contributed some further ideas 
concerning the conditions under which this fever is developed. 
Describing the fever, and in the main following the classifi- 
cation proposed by Velpeau (who, it may be remarked, is 
the source whence almost all subsequent writers have 
derived their inspiration, and sometimes their ideas, with- 
out acknowledgment), he asserts first that the simplest as 
well as the severest catheterism, with the largest or the 
smallest instrament, may originate the fever ; secondly (and 


this is the most important contribution, if it is a true one, 
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which he has made), that unless the difection of the uri 
passage lies behind the bulb, the fever does not hers end 
third, that the predisposition to the fever does not lie in the 
state of the nervous system at all, but in the existence of 
certain diatheses and in chronic disorders of the general 
health. In 1859 Marx, in a monograph of remarkable merit, 
reviews the state of the question at his time, and contributes 
to its elucidation and development certain important facts 
and ideas expressed with great clearness, and used with 
judicial ability. He adopts a classification of the varieties 
of catheter fever similar to that given by Velpeau, recognises 
uncomplicated cases issuing in death without any discernible 
structural lesion outside the bladder, quoting eight or nine 
that occurred in his own experience ; asserts that it ma 
occur in persons of perfect health, and that in them as 
= in others not healthy, it ay follow upon } state of 
urinary uiring passage of a ter ; and 
finally, he Dee ane with emphasis the fever to be positively 
urzemic, and ascribes its origin to insufficiency of the kidneys 
arising out of functional or structural disease. In this work 
perhaps for the first timethecasual relationship of catheterism 
to catheter fever is most clearly and comprehensibly set 
forth, and a logical, coherent, and ingenious, if not accurate, 
theory of the genesis of the fever is propounded. In 1867 
the practica!, and, indeed, also in some respects the theoretical 
as of this subject were most greatly advanced by the 
publication of the now classical work of Sir Henry Thompson 
on the urinary organs. In this work characterised by great 
ree, method, clearness, precision, and knowledge, he 
mentions the perils of catheterism, gives instructions for 
averting them, notices the occurrence, in a few exceptional 
cases, of a low irritative fever, and quotes Sir Benjamin 
Brodie to show that in a few weeks it might terminate in 
death. Farthermore, he says (and here he differs from 
almost everyone of his predecessors in this line of inquiry), 
that in all such cases there will be found old-standing 
pyelitis, with dilatation and marked degeneration of the 
renal structures, and that in no circumstances could such 
patients long survive. Looking at the unrivalled experience 
of this distinguished surgeon, and remembering how often F 
myself have consulted with him about cases such as this [ 
am now considering, I confess to a feeling of disappointment 
that he has not made time to give to the profession a more 
serious and adequate account of this importaut matter, which 
he must know better than almost anyone else. In 1867 the 
distinguished President of this Society, Sir Joseph Fayrer, 
e an admirable account of the varieties of catheter fever, 
eclared, if I understand him aright, that the predisposition 


to it lay in the malarious state and its consequences, 
or else incipient or advanced disease of the kidneys 
or other of the urinary tract; that it began (and 


from him we have for the first time a clear and express 
statement on this point) in reflex disorder of the nervous 
system ; that it was not toxemic, and that catheterism 
alone, without injury or sensible irritation, was in 
these circumstances sufficient to originate the febrile 
phenomena and proeess. In 1868 Sir James Paget notices 
this fever, and makes some remarkable additions to our 
knowledge of it. He says that when the urine is of low 
density and abundant, when the patient is gouty, dyspeptic, 
or otherwise chronically disordered, when having a stricture 
it becomes irritable and weakens the health, or when, being 
old, something has occurred to cause temporary depression 
of the health, catheterism will be specially songerets, and 
may bring about a fever ending in death. He leans to the 
opinion, Sat does not distinctly express it, that renal 
degeneration is the cause of the fever, but admits that so 
far as his own e ience goes the cause is apparently in- 
adequate, a. he states that the mortality of such cases 
is from three to four cent. ; which even with my grave 
views of the subject oe much higher ratio than my own 
experience would have led me to expect, In 1871 Banks, of 
Liverpool, describes the effects of simple catheterism, and 
classifies them into three varieties : first, rigor with m 

recovering speedily ; second, rigor with malaise and prostra- 
tion, followed in a few days by fever and death ; and third, 
cases of shock, producing death within sometimes a single 
day. Admitting that renal disease predisposes to sach 
attacks, he denies that they are due to suppression of 
urine, and he ascribes them to shocks of greater or of 
less severity pro ted through the sympathetic nervous 
system. ere nervous theory to preponderate 
over the other. In 1873 Malherbe, in his work on Fever of 
Diseases of the Urinary Passages, presents a fairly just 
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account of the state of our knowledge of this subject at the 
time of publication, and he adds certain important cases of 
his own, These cases are illustrated by a number of inte- 
resting and instructive temperature charts. He avers that 
the fever may arise without local irritation, describes it as 
uremic, alleges’ that the predisposition to it is renal, and 
whilst admitting—nay, giving evidenceof the issi that 
in some cases, not a few, no structural lesions are found 
after death, he yet holds to the h that the origin of 
the fever is in renal imperfection. In 1877 Mr. Mareus 
o important papers bearing u m marks of prac- 
tical knowledge, accurac observation, and careful 
thought. Describing the fever in which death ang occur 
in from nine to mt i ga hours (and not, as I found, notic- 
ing the longer fever of which I speak), he holds that the 
peetrnerioten to it lies in chronic disorders of the health, 
renal imperfections, and in age; that the exciting cause 
aull that the fover is begotten through irritation of the spine. 
and that the fever is tten irri of the spino- 
cerebral and sympathetic nerves reflected upon the kidney, and 
bringing about structural or other insufficiency thereof. Beck 
strongly supports the hypothesis that the fever is uremic. 
Now, without carrying it farther, it will be seen from this 
rough historical retrospect that catheterism is occasionally 
followed by a fever, which has received the various names of 
urethral fever, urethro-vesical fever, urinary fever, uremic 
fever, catheter fever, and so forth; that in some cases this 
fever is dependent upon, or associated with, purulent 
arthritis, ordinary pyemia—what is known in England as 
surgical kidney or interstitial tis—and that in a small, 
but still noticeable, percentage of cases no adequate struct- 
tural cause of death has been found. Now, it was of this 
last variety of fever that I spoke u @ recent occasion at 
the Clinical Society, and it was of this variety alone that I 
made, or mean to make, the following propositions :— 
First, that about middle life in men perfectly healthy, or 
with no discoverable evidence of disease, except perhaps, 
and even that aot always, a low density of urine, the com- 
mencement of the habitual use of the catheter is sometimes 
followed by fever of the remittent type, which often ends in 
death, and that for the fatal issue in such cases no adequate 
structural explanation can be found. Secondly, that it is 
important that such a fever, arising in the midst of apparent 
health from such a 
(as it certainly does) to a fatal issue, should be well and 
widely known, lest death should take the friends of the 
oe by surprise, and arrangements to the wel- 
of a family should be left unmade. Thirdly, that 
although it is known that in persons affected with renal 
disease, or with chronic gout, or with grave disorders of the 
health, the commencement of habitual catheterism 
attended with peril to life from fever, the 
fact that this fever may arise in what seems to be good 
health, and without the mediation of any visible structural 
lesion, issue in death, is not well known—or at least well 
known only to a few—and has, I repeat, no adequate place in 
English surgical literature or in the English surgical teach- 
ing of this time. Of course this knowl will be found, as 
I have in a very imperfect way shown: you, jn special mono- 
graphs and papers, bat those are the luxuries of the few, and 
the most part the luxuries of specialists who work ir that 
direction ; butsuch knowledge should be, as I think, fully im- 
og? we into all our common text-books, and so made accessible 
the whole body of the profession. Fourthly, that this fever is 
neither distinctly uremic nor distinctly pyemic; thatalthough, 
having some of the characters of each, it has all the necessary 
rs of neither; that probably it begins in the nervous 
system ; that probably the disturbance of the nervous system 
reacts in the first instance upon the general metabolism of the 
body, and in the second instance u the secretory 
bealadies with the kidney ; that the effect upon the kidney 
may consist either in structural alterations of the kidney, 
invisible by the aid of our finest instraments of research, or 
(as seems to me much more probable) in alteration of the 
constitution of the blood, that dynamic condition of its con- 
stituents in the renal vessels essential to the elaborative 
action of the secretory cells thereof; and lastly, that the 
concurrence of these conditions may, and often is, enforced 
by we reabsorption into the blood, Fifthly, that a more 
complete knowledge of this variety of fever, and of the con- 
ditions of its origin, maintenance, and increase may, at 
least we may hope, lead to a material diminution of its 
mortality ; and even now, by treating in a 


seemingly small cause, and leading so often | advanced 


manner entrance upon catheter life by taking the precau- 
tions set forth by Sir Henry Thompson, by great tem 
in the use of foods and stimulants, by rest, warmth, and 
other general means, upon which I shall not now dwell, » 
mortality, I repeat, may be possibly considerably diminished. 
Of these p itions the one at the present moment most 
open to attack is the fourth, wherein it is asserted that this 
fever is not distinctive and exclusively uremic. For in 
these days it has come to pass that almost every writer of 
distinction adheres to the view of the uremic origin and 
nature of catheter fever, or of the thing known under that 
and other names, and I am, as it were, left by myself very 
imperfectly armed to op it. Lopposeit. I ground my 
osition to the exclusively uremic theory upon the fact 
t the phenomena of catheter fever, not as they exist ata 
particular moment, their in their 
progress together, are different from those o —— 
i ia. The duration is at once longer 
shorter—longer than that of acute uremia, and wanting 
its headache, its ions of sensation, its changes in the 
urine, its convulsions, its profound coma ; shorter than that of 
mic uremia, wanting its neuralgias, its recurring head- 
aches, its defects of sight, its fleeting paralyses, its —- of 
the skin, its vomiting, its characteristic breath, its attacks of 
dyspnoea and palpitations, its painful nervousnesses, its low 
temperature. Futhermore, the urine of the catheter fever of 
this variety, at least of catheter fever, is always loaded with 
micro-organisms of various kinds, and although it is deficient 
in urea and contains more or less albumen, it deposits no 
tube casts and it is capable of amendment. Lastly, whilst 
chronic uremia issues in death, catheter fever may issue, 
sometimes does not issue, in complete recovery. Sir Henry 
Thompson may remember that I saw with him a dis- 
—— man not far from Oxford-street, who had to 
make an entrance upon catheter life, and he very justly and 
wisely warned the relatives that it was a serious procedure, 
and that perhaps he might suffer constitutional disturbance 
after the starting of this mode of life; and it happened that 
he did suffer this constitutional disturbance. It happened 
indeed that he had a mild variety of this fever which I am 
now describing, and that it continued for between a fortnight 
and three weeks. ee Sir Henry Thompson’s 
help, he recovered, and I k I may say now, five, 
or seven years afterwards, he is in ealth at an 
age. Except in its long duration, in its occasional 
rigors of great severity and its exceptional clearness of mind, 
the phenomena of what is called endocardial fever resemble 
more nearly those of the fever which I have called for the 
moment catheter fever, than any other malady with which 
I am acquainted. j 

Two questions of a practical kind arise out of this study of 
the history of catheter fever. The first is this : seeing 
by almost universal ussent the fever originates at least in a 
disturbance of the nervous system, and seeing furthermore 
that in the cases accessible to me at least there is no account 
of the fever following in cases where narcotics or anzesthe- 
tics have been used, may it not be that the fever is capable 
of being cut short by the administration on entering upon 
habitual catheterism of narcotic or anesthetic remedies? I 
remember that my great master, Syme, in Edinburgh, for a 
reason which his instincts very often knew better than his 
understanding, invariably gave his patients whom he had to 
catheterise uently a grain or two of opium from the very 
beginning, I must also add that he was a free 
from catheter accidents. The second question is this : assum- 
ing the presence of the fever, and seeing that quinine has 
signally failed in controlling it, what are the drugs to be 
employed on such is the sort hy 
management to be followed, especially in respect o: , 
alcohol, which are so vari used on such occasions, in 
order that the fever may be brought, if that be possible, to a 
successful ending ? 

Such, then, are the main conclusions which I have drawn 
from my fragmentary studies of this form of catheter fever. 
I know that are incomplete ; I even fear that they may 
be imaccurate ; but, however this may be, I submit them to 
your consideration, and I console myself with the reflection 
that they may call forth the ripened experience of practical 
surgeons, who, in this matter, furnished with a larger know- 
ledge and a more practised judgment, may be able not only 
to correct me where I am in error and to confirm me in any 
small point where I may have caught the truth, but to 
supply us with the very sort of knowledge which at this 
juncture we need and 


= 

eys 
‘and 
ress 
yous 

in 
prile 
tices 
our 
low 
ptic, 
ture 
ssion 
and 
o the 
renal 
at so 
y in- 
cases 
ks of 
, and 
jaise, 
ostra- 
single 
sach 
on of 
or of 
srvous 
derate 
over of 
y just 


1078 Tse Lancet,] DR. GAIRDNER: CASE OF LETHARGIC STUPOR, OR “TRANCE.” 


[Dec. 22, 1883, 


CASE OF 


LETHARGIC STUPOR, OR “TRANCE,” 


EXTENDING CONTINUOUSLY OVER MORE THAN TWENTY- 
THREE WEEKS, DURING WHICH LIFE WAS PRESERVED 
MAINLY BY FEEDING WITH THE STOMACH-TUBE, 


By W. T. GAIRDNER, M.D., LL.D., 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW. 


THE following case has attracted in this neighbourhood an 
amount of notoriety certainly undesigned on the part of the 
medical attendants, and which might possibly have been 
prejudicial to the patient had she not been in good time 
secluded, as a protection from the attentions of newspaper 
correspondents. The very precautions, however, which 
became necessary to baffle impertinent curiosity have im- 
posed upon me the duty of submitting to the profession an 
account of a case, surprising and rare enough, under any 
view of its pathology, to merit a detailed statement in the 
columns of THE LANCET. Besides the three gentlemen 
specially named below as reporters (all of whom were also 
acting, at different times, as interim resident assistants) I 
have to express obligations to Dr. Joseph Coats, who, with 
Dr. Robt. Stewart, now of Bridgend County Asylum, 
Glamorganshire, acting as resident assistant, was responsible 


for the details of the case during my absence in August and | fev 


part of September; to Dr. Finlayson, who on several occasions 
assisted Dr. Coats and myself with his opinion in consulta- 
tion; to Dr. Yellowlees, of the Gl w Royal Asylum, 
who favoured me at a certain stage with an important com- 
munication after visiting the patient; to Dr. Alex. Robertson, 
of the Town's Hospi ; and most of all to Dr. Graham, 
of Isle Ornsay in Skye, whose careful management of the 
case in its first stages would have led to much earlier 
communication with him on my part bad it not been for 
the unfortunate misdirection of a letter. It is due to all 
of these gentlemen to state here that, contrary to a statement 
circulated in the newspapers, we none of us saw the least 
Teason at — time to — of the recovery of the patient, 
the chief and only cause for anxiety being lest the nourish- 
ment, carefully conducted as it was, should in the end fail 
of being adequate to the support of the system. No one, I 
think, who saw the patient from day to day can entertain 
the slightest doubt that in the absence of artificial feeding 
she would have been literally starved to death. In connexion, 
too, with the constant care required in preserving perfect 
cleanliness, whereby, no doubt, many risks were avoided, a 
word of respectful acknowledgment is due to the nursin 
staff, who, under the direction of the ward sister, Sutherland, 
performed their onerous and rather tedious duties, from first 
to last, in a manner which, though quite unobtrusive, is de- 
serving of the highest praise. 

Mrs, McIl——, aged thirty-two, from Knoydart, in Skye, 
was admitted to the Western Infirmary on August Ist, 1883 
frevertnd by Mr. C. O. Hawthorne, Mr. John Cameron, and 

r. Kerr, resident assistants). The patient isin an apparently 
unconscious and helpless state, and the following particulars 
are derived from her busband :—About eleven weeks ago she 
was delivered of a child, and for about eight days thereafter 
appeared quite as usual, except that she was rather depressed 
in spirits and unwilling to enter into conversation, but not at 
all appreciably deranged in mind. Between three and four 
weeks after delivery she was sitting by the fire when, with- 
out any cry or other sign, she closed her eyes, fell back in 
her chair, and became unconscious; she could not move, 
and lay ectly helpless ; was carried up to bed, and has 
remained ever since in this unconscious state, attended by 
Dr. Graham, of Isle Ornsay. It would appear that at 
first, perhaps for about three weeks after the seizure, it was 
still possible to feed the pati to some extent with the 
spoon. But she was losing flesh so much under this treat- 
ment that Dr. Graham proposed to use the stomach-tube, 
and had her removed accordingly to the neighbourhood of 
his own residence, Particular questions addressed to the 
husband lead to the belief that the unconsciousness was not 
quite so deep at first as it afterwards became, and there 
were some traces of voluntary movements of the limbs. 


to see her.! The following very curious statements about 
evacuations are made upon the authority of her husband 
and a female cousin who stayed about a month with the 
tient. She is said never to have anything into the 
, nor ever had any kind of vessel put into the 
bed for her use. Her friends have never seen her get up to 
go to stool, and although the chamber vessel was u it 
was always in the absence of her friends, who tried by 
ee find her moving, but never succeeded in so 

[It must be remarked here that the above statement differs 
entirely from what was observed after admission. The 
evacuations were passed constantly in bed, and never on a 
single occasion, as above described, in a vessel, unknown to 
the attendants. Enemata have sometimes had to be used, 
commonly with an immediate result. ] 

She has generally lain recumbent, and the only evidence 
of a difference in her condition as between sleeping and 
waking has been her snoring in the former condition. After 
admission, Sister Sutherland particularly observed that 
snoring, though not constantly, took place invariably in the 
night time, and that during the day, while herunconsciousness 
was apparently equally deep, she did not snore. She is the 
mother of six children, all alive and well, and she recovered 
from all her previous confinements without any trou 
She has never had any illness whatever, nor can any history 
of hysteria or fits be discovered. Her father and mother 
are alive, and also three brothers and two sisters; one 
brother died at the age of twenty-eight from rheumatic 


er. 
(Her husband’s statement to Dr. Gairdner at a subsequent 
date was that she was a careful end religious woman, who 
attended church regularly, but did not allow her mind to 
dwell on religious .“ y or anything else, to the neglect 
of ordinary duties. She is not known to have had any 
cause of mental or emotional disturbance. As far as her 
husband’s testimony goes, none of the ordinary characters 
of hysteria were ever exhibited by her, nor had she ever had 
of fit.] 

reports after adm y by Dr, Coats, who 
at first the charge of case, and subsequently by 
Dr. Gairdner, are here inserted without regard to strict 
chronological sequence. During the month of August the 
patient lay throughout in an apparently unconscious condi- 
tion, the limbs being completely relaxed, without the 
slightest trace of cataleptic or other rigidity, and without a 
single movement of them that could be called voluntary or 
spontaneous. She was fed regularly three times a day by 

e stomach-tube, and, with the exception of some apparent 
rigidity of the muscles of mastication, she never showed the 
slightest appearance of resistance to the ing of the tube. 
Her whole aspect was that of a person in deep sleep, with 
the eyes closed and the face as a rule altogether devoid of 
expression, with the single exception that when shaken or 
slapped, and occasionally also when the stomach-tube was 

, she manifested faint signs of discomfort or anger by 

rowning. On tickling the soles of the feet, feeble reflex 
movements of the toes took place. No evidence of sensation, 
in the usual sense of the term, could be obtained, either on 
stimulating the muscles 7 ee or on pinching or 
passing pins through the skin, but the interrupted current 
caused feeble and uncertain contractions of the individual 
muscles of the forearm and upper arm; and during the 
first week after admission there was occasionally something 
like the attempt to support the arms when raised. The 
muscles of the also responded to the interrupted curren 
and with normal promptoess. It was particularly observ 
throughout the treatment that the reflexes of the eyelids 
were retained to a much greater degree than those of any 
other part. Brushing the eyelashes never failed to induce 
contractions of the orbicularis, and when the upper eyelid 
was forcibly opened the strong effort to close it again was at 
once apparent. The phenomenon above noticed of nocturnal 
snoring is subject to the remark by Sister Sutherland, that 
when, durin Ser snoring, any noise or disturbance took place 
at the bedside the snoring would come to a stop without in 
any other respects her condition being visibly changed. For 
a time the urine was drawn off by the catheter, with the 
result of preventing in some degree the wetting of the bed, 
but ultimately this was discontinued. She was fed by the 


After the deeper unconsciousness supervened 
to make any definite spontaneous movement, and 
she has never spoken nor any friends who came 


, she entirely: 


i of the points referred to above, the important state- 
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stomach-tube regularly at about 9 AM, 3 P.M, and 9 P.M., 
mainly with milk-gruel, 10 or 12 oz. morning and evening, 
and strong beef-tea, made from about 1 lb. of meat, at 3 
o’clock—breadcrumbs, arrowroot, and latterly biscuit powder, 
being introduced at intervals. 

On September 8th it was determined to give effect to a 
suggestion of Dr. Alexander Robertson, who on grouaods 
partly theoretical and partly derived from experience of a 
cataleptic case desired to witness the effects of the applica- 
tion of varying temperatures to the scalp and occiput. 
The head was shaved and an indiarubber cap applied, 
constructed so as to allow of a current of water being passed 
through its folds and to keep up a fixed temperature in 
immediate contact with the scalp, the water being regulated 
usually to 100° F. at the beginning and raised to 110° F. or 
more in the course of the treatmeat. The effect of this was 
found to be to raise decidedly the temperature of the body by 
about 14° F., and also to increase slightly the rapidity of the 
pulse, but not in any other respects to produce any marked 

, and ultimately the experiment was abandoned on 
Dr. Robertson being satisfied of its negative result. 

These remarks apply in general to the condition of the 
+ throughout the months of September and October. 

o Nov. 14:k Dr. Gairdner resumed, in reporting the failure 
of the above treatment, as follows: It may be confidently 
affirmed that at no period since the last report has there been 
any spontaneous movement of the limbs of an obviously 
voluntary kiod, or any movement of the trunk of the body, 
and the only even quasi-voluntary movements that have been 
observed have been slight changes of expression—e.g. , frown- 

, in connexion with disturbances of various kinds, as 
when she is fed with the tube, slapped on the face, &c. 
There is a quasi-voluntary resistance of the jaw to the 
forcible opening of the mouth, which contrasts strongly with 
the absolutely flaccid and non-resistant condition of the 
limbs and body when she is fed. And in removing the tube 
it is possible to observe movements of the e and lips, 
in regard to which a question may be rai as to their 
being entirely passive or automatic. The same question 
arises as regards the movements of the eyelids, which, though 
in the main reflex, do not absolutely exclude the idea of a 
certain kind of volition. Dr. Kerr, who has recently had 
the management of the feeding, is of opinion that these 

ight expressions of volition are rather on the increase. 

ith re-pect to the statement, so frequently recorded as 
regards persons in a state of lethargic unconsciousness, that 
the appearances have been such as to have led to preparations 
for burial, Dr. Gairdner notes, in presence of the class and 
with the most entire confidence after careful inquiry, that 
in no single instance duriag the period of observation has this 
woman’s state been such as to suggest, even remotely, a 
condition of death. She al.vays preserved a 
fair amount of colour, which not unfrequently increases in 
the cheeks to a pretty decided flush. Her hands and feet, 
though sometimes tending to be cool, never become danger- 
ously so, and the trunk of the body maintains a uniform 
and natural warmth, the surface being almost normally 
moist ani showing evident cutaneous —- ation at all 
times. The breathing has been as a rule perfectly equable, 
and though not deep, easily detected when the bedclothes 
are put down or a hand placed on the abdomen, the rate of 
breathing being 12 to 16 per minute. The pulse, though 
rather small, has always been appreciable at the wrist, 72 
to 76, absolutely regular. The heart's sounds, though by no 
loud, are always distinct. Pupils habitually small or natural, 
and seem to alter in some instances without relation to light ; 
but when a strong light is brought to bear on the pupil in a 
state of medium contraction, its influence is distinctly appre- 
ciable. The eyes have been for the most part closed. 
Once or twice, however, Dr. Kerr has noticed the eyes, espe- 
cially the left, partially open, and on his going forward to 
the bed and looking into the eyes, the eyelids have closed 
completely under his observation. Tickling of the eyelashes 
and parts about the eye usually provokes distinct reflexes 


in the lids, and tickling inside the nostril also causes slight | 


movements of the eyelids ; but there is no other reflex mani- 
festation. Complete perforation of the skin by a pia causes not 
the slightest change in the expression of the countenance, 
and although blood is drawn, it by no means flows so freely 
as usual. A sudden, sharp shout into her ear, with the 
express object of rousing involuntary movements, fails to 


‘produce anything beyond the slightest ible stirring of 
the lifted an 


d let go again, 


eyelid. The limbs drop when 
evidence of cataleptic rigidity or volun- 


without the slightest 


tary control. There bas been at no time anything like 
immediate danger either from faintivg or from coma; but 
notwithstanding most careful feeding, there has been persis- 
tent loss of flesh, and the relaxed muscles are very soft. 
Although the evacuations have been constantly passed in 
bed, the greatest cleanliness has been maintained, and the 
skin has shown no tendency to break. 

Nov. 18th, 4 p.M.—Dr. Gairdner, in making a personal 
visit this afternoon, repeats the experiment of shouting 
suddenly into her ear, in as startling a way as possible, 
without provoking any expression ; and shortly afterwards a 
pinch of snuff is blown through a tube up the left nostril, 
with no immediate effect of sneezing or otherwise ; but when 
this was repeated by Dr. Kerr shortly afterwards, it produced 
slight movements of the occipito-frontalis and of the eyelids, 
but nothing amounting to distortion of the countenance or 
convulsion of the respiratory muscles, 

[It appears that a similar experiment was tried some time 
ago, unknown to Dr, Gairdner, with Cayenne pepper, and 
without any obvious effect. | 

About an hour and a half or two hours after the above 
facts were recorded her husband, who had never been in 
Glasgow since her first admission to the hospital, came to 
see her, and the following curious incidents are reported, not 
only on his statement but also according to the testimony of 
Dr. Kerr and others who were present. On approaching the 
bed her husband bent over her and thinks that even then 
she recognised him, perhaps by some association of smell * 
or otherwise ; at all events, whenever he began to speak she 
was observed to be sobbing, and to have tears in her eyes ; 
her husband then addressed her two or three times in Gaelic, 
when she audibly replied (but without opening her eyes or 
any gesture) also in Gaelic: ‘‘God help me!" twice over. She 
did not appear at this time to take any notice of her hus- 
band, and even when her eyelids were forcibly opened there 
was no sign of visual consciousness. Shortly afterwards 
her husband left her, and then she was observed again with 
tears in her eyes. During her husband’s visit Dr. Kerr 
noticed a movement of the right lower limb below the bed- 
clothes, evidently spontaneous and volitional. Her husband 
believes also, but perhaps not with absolute confidence, that 
when he was holding hee hand in his he felt her thumb 
press against his palm. Otherwise he did notice any move- 
ment of the limbs, only of the face as above mentioned. 

Nov. 19.—To-day shortly before 3 p.M., about twenty-one 
hours after the event last reported, the patient may be said to 
have been for the first time distinctly aroused from the 
lethargic state lasting over so many months, There is the 
evidence of the night nurse, that during some part of the 
night she appeared to be weeping, but it is not certain that 
any further signs of consciousness were recorded. About 
2 p.m. Dr. Kerr fed her with the stomach-tube as usual, and 
with no more than the usual amount of quasi-voluntary 
movements of the tongue. At 3 P.M. a patient in a bed on the 
opposite side of the ward heard Mrs. McI—— Praying in 
Gaelic, and shortly afterwards Sister Sutherland o 
that her eyes were open and that there were tears in them, 
and thereupon Dr. Kerr was sent for. Her first answers to 
questions were to the effect that she was then perfectly con- 
scious, and that she thanked God, and thereupon she con- 
tinued praying audibly. Within a few minutes after this 
she was able to swallow some liquids, and also some biscuits 
without avy difficulty. She was then seated up in bed, and 
Sister Sutherland says she gave a little assistance in getting 
into this position. Fortunately Sister Sutherland is able to 
speak Gaelic, and thus it may be considered as well ascer- 
tained that from the first moment of her awakening, as 
above, the patient gave intelligent replies to questions and 
betrayed no considerable confusion of thought, although 
after very repeated inquiries she seemed utterly unconscious 
of the past, and oi cvery incident almost from the birth 
of her child till her awaxening—eg., the snuff blown 
up her nostrils the preceding afternoon seemed not in 
any way to have impressed her consciousness; and she 
did not even remember the visit of her husband in 
the evening, nor was she in any way aware of his ha 
bee near her. On the return of her husband to the ward, 
about 6 or 7 o'clock, Dr. Gairdner went with him into theroom, 
and a scene somewhat similar to that of the preceding night, 
but with much higher manifestations of consciousness on 


2 This was, in fact, his own suggestion ; and it is certainly the case 
that 2 very strong odour of “ peat-reek” was brought by him into the 


ved 
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part of the patient, followed. She shed tears freely, and 
showed every mark of natural affection, and afterwards, 
when alone with her husband, seems to have spoken to him 
in a perfectly natural manner, inquired for the children, 
assured him of her love for them and for him, and, indeed, 
according to his account, behaved entirely like herself. 
Ever since this she has taken food naturally, and, according 
to Sister Sutherland, is not at all different from a healthy 
person, but does not speak much unless spoken to. She has 
also passed her evacuations quite naturally. 

In comparing this remarkabie case with many of the 
other cases of hysterical trance or religious ecstacy re- 
corded, it seems to put on record the fact that 
a careful inquiry gives results absolutely negative as 

any overt manifestations of abnormal emotion, or 
of fixed and intense concentration of mind. It is absolutely 
certain that she had not spoken a single word from the day 
of her admission till the night of the 18th-19th, and the pre- 
sumptions are very strong that previously to admission, and 
even at the moment of her seizure, nothing of the kind 
referred to had specially oceupied her attention, Comparing 
the facts of this case, for example, with the so-called 
religious ecstacy of Louise Lateau, as recorded by Dr. 
Warlomont, it may be said that no one of the quasi-automatic 
expressions of rapture, still less the quasi-automatic changes 
of position from sitting to kneeling, from kneeling to pros- 
tration, or to rapt adoration, reported in that case, existed 
in the present from the moment of the first observation till 
that of the awakening. She has remained with the y 
nearly, if not quite, closed, unless forcibly opened ; she has 
not even muttered, has betrayed no kind of emotion at all, 
except the slight frowning above-mentioned, and has been 
from first to last entirely passive, apparently quite devoid of 
ideas, and of every kind of intellectual and moral manifesta- 
tion during the whole of the time, presumably from June 8th 
till Nov. 18th, unless the circumstances stated above as con- 
nected with the earlier weeks of the disorder are to be 
interpreted as to some extent qualifying, or invalidating, 
this statement. 

{The following concise statement by Dr. G of Isle 
Ornsay, is of considerable interest as bearing on doubtful 
points in regard to the state of this patient before, and 
shortly after, the seizure; but as, owing to an accidental 

irection, no medical communication on this subject had 
reached Dr. Gairdner previous to the patient’s awakening, 
it is considered better to leave the case as previously re- 
corded, undisturbed, and to introduce the remarks of Dr. 
Graham here as an appendix. Dr. Graham explains in a 
letter that he kept no clinical notes; but the care and 
judgment shown by him in watching and feeding the patient 
ive weight to his personal observations, which will probably 
considered by others (as he himself supposes) to ‘‘ throw 
some light on nature of the case.”] 

Mrs. McI—— gave birth to a living child at the full 
period on May lath last, She was not attended at the time 
either by a medical man or a midwife. Those in attendance 
told me that labour was natural, and that there was no 

ing. On the 17th she began to complain of great 
about the region of the heart, and of great weak- 

ness. I saw her for the first time on May 22nd. She was 
then extremely anzemic and nervous, and was suffering from 
excited action of the heart and from globus hystericus. She 
had at times a feeling of impending death. Her tempera- 
ture was about 100° F., and her about 90, There was 
he lochial discharge had 


no iac murmur present. 
searcely disappeared, but was quite natural and healthy. 
About the eighteenth day after delivery she had so far 


Sees in strength that she was able to take a short walk 

y in the field in front of the house; she, however, fell 

into a state of gloomy despondency, and on several occasions 

stated to those around her that she had no hope of her own 

recovery. Her appetite, which was poor from the time of 

her confinement, failed, and it was with difficulty she was 
ed to take nourishment. 

On June 8th, while sitting by the fire, she closed her eyes 
and fell back in her chair, and ceased to move or speak, I 
saw her on June 12th, and administered an enema. She 
showed extreme reluctance to have the enema, and resisted 
stoutly any attempt that was made to administer it, When 
I threatened to bring her husband into the room she faintly 
cried “‘ No! No!” which were the last words she was known 
to have uttered until she spoke in the Western Infirmary. 
About half an hour after the administration of the enema she 
got out of bed with assistance to have the bowels emptied. 


That was the last occasion on which she made any effort to 
move in the nce of others. She gradually ceased to 
swallow liquids, which had even to be forcibly introduced into 
the mouth. She kept her mouth firmly closed. She emaciated 
rapidly, and to prevent her dying of starvation I had her 
removed to my own vicinity on July 5th, and fed her regu- 
larly twice a day by means of the stomach-tube, 

On July 5th she was in exactly the same state as she was 
when adwitted into the Western Infirmary. Her muscles 
were quite flaccid and relaxed, with the exception of the 
muscles of mastication. During the first ten days in which 
the stomach-tube was used she kept her mouth firmly closed 
whenever any attempt was made to pass the tube, and she 
frowned at the same time. These evidences of resistance 
became less decided before she left here. Tickling the soles 
of the feet produced slight reflex movements of the toes. 
Passing pins through the skin or sticking them into the 
flesh produced no sign of pain. 

Now though this woman lay eee helpless, uncon- 
scious, and dead to all external impressions, never 
passed anything into the bed while here except on one 
occasion after an enema. I may say that I emptied 
the rectum on two different ns of hardened feces 
by means of the fingers. She passed water every da 
while here into the chamber vessel unseen and unh 
by anybody, even though she was watched, except o 
when her husband caught her kneeling in bed, an 
reaching out her hand to seize the vessel. She, how- 
ever, without speaking fell off at once into her previous 
+ mae unconscious state. That occurred about ten days 
before she left here for Glasgow. She was also seen a day 
or two before then to open her eyes, but whenever she 
noticed that she was watched she closed them. It is my 
conviction that if she had been as well watched here as she 
was in the infirmary, she would have — her evacuations 
in bed before she would allow herself to be seen moving a 
limb. She was a good moral character and never showed 
signs of hysteria or insanity before her present illness. 
A maternal aunt died in the Inverness asylum some 
years ago. A first cousin committed suicide eighteen 
months ago by drowning. Another first cousin has been 
twice in the asylum within the last four years. 

(To be continued.) 


NOTE ON THE FEVERS WHICH SOMETIMES 
FOLLOW CATHETERISM IN PROSTATIC 
ENLARGEMENT. 


By HENRY MORRIS, MB, F.R.CS., 
SURGEON TO THE MIDDLESEX HOSPITAL. 


WHILST recognising the fact that suppurative pyelitis 
sometimes results from the extension of inflammation 
commencing in the bladder, I am familiar with two forms 
of fever which follow catheterism in old men with enlarged 
prostates and which are quite unconnected with this origin. 
First, there is that form of urethral fever which sets in 
within an hour or two of the passage of the instrument with 
rigor aud sudden elevation of temperature, sometimes reach- 
ing 106°6° F., and which lasts from twenty-four to fifty-six 
or seventy-two hours, and then, happily so far as my ex 
rience goes, subsides with the recovery of the patient. This 
is the form which occurs occasionally in persons of any age, 
and when an instrument is passed for other reasons than 
prostatic enlargement, and in other conditions than 
those in which any instrument at all is used. Thus one of 
the most severe cases of this form of fever which I have wit- 
nessed occurred in a man with cancer of the glans and body 
of the penis; the attack sets in during the act of micturition 
upon the sudden completion of an urethral fistula, formed by 
the ulceration of the cancer, through which some of the urine 
trickled. Second, a continued or intermittent fever which does 
not follow the commencement of catheterism immediately, 
but comes on after several or perhaps many days, and which 
terminates in death. In these cases chronic renal disease 
has long preceded the catheterism, and has been evinced 
the excretion of an abnormally large quantity of pale limp 
urine of low specific gravity and more or less deficient in the 
quantity of urea which ought to be eliminated in twenty-four 
hours. It is to the state of the kidney prior to surgical treat- 
ment, and not to the state of the bladder after the commence- 
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ment of catheterism, that we ought to look for an explanation 
of this form of fever, and in this manner. The granular kidney, 
or the kidney which has been changed by chronic interstitial 
nephritis, though perhaps not of the true granular type, 
becomes the seat of acute suppurative inflammation, per 
throughout, but more likely in areas only, if the distension 
from obstruction has reached a certain point, It seems as 
if the two conditions are requisite : (a) a pre-existing degene- 
ration of the secreting structure; and (+) an alteration, 
from obstruetion, in the intra-renal pressure, whereby the 
ureters, pelves, and calyces of the kidneys become dilated. 
When these two conditions exist, a state of active conges- 
tion of the kidney is brought about by the release of the 
distension oe of the catheter. congestion is not 
only active in the ordinary sense, but it is much more, for 
it stimulates a degenerated structure into extra functional 
activity by bringing, within any given time, to the secret- 
an extra amount of material for it to work 
upon. This increased flow of blood to the kidney cannot be 
arunte pert controlled or checked by the natural elasticity of 
the solid organs and their capsules, because the pre-existing 
chronic changes have led to the adhesion of the over- 
stretched capsule, a only to the degenerate renal sub- 


and, further, the elasticity of the renal substance 


does acute pyelo-nephritis set in upon the to 
of chronic interstitial fibrosia. 


a organs. 
" The treatment indicated by this view of the danger of 
fever is :—(1) The recumbent position for some; days after the 
commencement of the catheterism, so that posture ma 
favour the gradual change in the intra-renal pressure ; wi 
this view, too, the catheter ought to be first introduced only 
when the patient is lying down, and in his own bed, where 
he should nutritious in small 
quantities only, ought to iven as some days, 
Gna fluids of sil sorts should be restricted on account of 
their tendency to increase the activity of the kidneys. 
Ergot of rye given in moderately large doses should be 
if the quantity of urine secreted is al y large. 
Ihave seen great benefit produced both on the state of con- 
ion of the prostate, and on the excessive activity of the 
ey, by the administration of a few doses of this drug, 
whose action on the coats of the arteries is well-known. 
Mansfield-street, W. 


BROMIDE AND IODIDE OF SODIUM; THEIR 
THERAPEUTIC ADVANTAGES OVER 
BROMIDE AND IODIDE OF 
POTASSIUM. 


By T. J. HUDSON, M.B., L.R.C.P. Lonp., 
{ave SENIOR RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY 


‘Tue physiological actions of the salts of sodium and potas- 
siam have frequently been compared by experiment, but 
their relative therapeutic value has not received such careful 
attention. Before entering on this part of our subject it 
will be useful to briefly summarise their relative effects as 
shown by experiment, and then see if such are corroborated 
at the bedside. Potash is very poisonous to the lower animals. 


Four drachms of the ebloride have killed a dog, and fifteen 
grains caused instant death when injected into the jugular 
vein, the heart being arrested in diastole (from direct 
action on this viscus), and ae of spinal origin also 
occurring. Given in small doses for long periods a peculiar 
dyscrasia is induced, the blood becoming poorer in solids 
and red dires, the heart's action irregular, and the general 
bodily nutrition impaired (partly from disordered digestion). 
For shorter periods the heart’s action is slowed and rendered 
weaker, thearterial tension beingraised. The urine shows great 
excess of urea and sulphates from increased metamorphosis of 
nitrogenous tissues, and constipation results. This is inde- 
ident of the acid combination. Potash is not cumulative ; 

it is a strong depressant and has high diffusive powers. 
shows that it greatly lessens the faradaic excita- 


times the fatal dose potash being required to kill 
frogs, and slight action only is exerted on peripheral nerves, 
muscles, or It slightly increases urine, but not 


its solids. It is a non-depressant, and its diffusive power is 
less than that of potash. According to Guttmann large 
doses have no effect on heart, muscles, or nervous system, 
and a frog's heart immersed in a caustic soda solutien 

much longer than in one of caustic potash, It is 
——— also. Ringer shows that it increases both the 

excitability and contractility of the frog’s heart, 
and that it is only one-tenth as poisonous as potash ; sodium 
citrate, one-fifth as poisonous as potassium citrate, and 
that sodium salts can hardly be made to produce fatal 
results.2 Experiment thus that potassium and its 
salts are much more poisonous than those of sodiam on 
the entire organism and much depressants, both 
general and local. Bromide of “ev now very largely 


of the latter when given in large 

(amongst which were general depression, mental and bodily, 
malaise, and irritability of temper the next day), or 
smaller and long-continued ones for epilepsy, &c., an almost 
toxic effect being often induced, showing itself in mental 
failure of memory, with an ex- 
pression e passing on to temporary imbecility, 
and also so-called “‘bromism,” whether owing in 


or 
ladder | whole to the potash remains to be seen, but Techie des 


to a great extent to induced diminished elimination of 
carbonicacid, Its acrid taste (like salt water) is often objected 
to, and may cause diarrhea and vomiting in the feeble, 
anorexia and sour eructations. The bromide of sodium 
lacks many of these disadvantages. After large doses for 
insomnia, &c., there is much Jess depression, and in smaller 
ones for long periods the toxic effects are slight ; so far I 
have observed no symptoms of bromism nor any skin eru 
tions. Neither dyspepsia nor acidity of the prime vie is 
caused by it, but these conditions are much iminished if 
beforehand existing, the taste is less objectionable, it con- 
stipates rather than the reverse, and has greater tonic action 
than the potash combination, but is contraindicated with 
much phosphates in the urine. There being rather less 
bromine in the soda than the potash salt, the tormer should 
be given in somewhat larger doses. Roughly, fourteen grains 
of the soda salt com to twelve of the potash. 

The following were some of the diseases | treated ex- 
clusively by it when at the Leeds Public Dispensary. Of 
pertussis (uncomplicated) eighty-seven cases were treated, 
ranging in age from two months to twelve years, the dose 
varying from three grains to half a drachm, not oftener 
than every three or four. hours night and day, the average 
length of treatment being four to seven weeks. Twenty- 
seven were entirely cured by the drug. Forty not showing 
any great improvement after two or three weeks’ treatment 
had other drugs combined with it, and the remainder showed 
no improvement or failed to attend. The cases somew 
relieved were cured by bromide of potassium and bella- 
donna liniment to the throat quemlty. The potash salt 
therefore has greater effect on pertussis than the soda 
one, owing to its greater depressant action on the cerebrum 
&c., and I should give it the preference unless great weak- 
ness already exists, as in rickety infants and others, In 
women g the menopause and suffering from the 
usual train of nervous symptoms, with abdominal and 
cranial pains, tinnitus aurium and flatulent dyspepsia, the 


h little power over the lower animals, two to three 
has been 
troved by ti t nal pressure Ol lopg pent-up urine. | 
I have = that cases 
which retention of urine leads to the use of the catheter 
soon after the commencement of the milder troubles of mic- 
turition, and in which, consequently, dilatation of ureters, | 
&c. (and therefore of undue intra-renal ure) has not | 
advanced far, are not prone to be affected ~ this continued 
or intermittent fever, even though chronic renal disease, as 
evinced by the density, colour, and quatite the urine, | I was induced to try it fully after observing the bad effects 
exists ; but that the cases in which the trou of micturi- 
tion come slowly and insidiously, and have extended over a 
period of one, two, four, or five years before the surgeon's 
aid is sought, ard in which, therefore, dilatation has oc- 
curred, in addition to renal fibrosis—that these are the cases 
in which fatal fever should be looked for especially. My 
belief is, therefore, that the morbid changes comm j 
the kidney, and, when they extend, spread from the 
to the bladder, and not in the reverse direction from b| 
Ss to kidney ; and that this is so is proved in some cases most | 
clearly by the chronological order of symptoms, and by the | 
four 
eat- — 
nce- 2 Tue Lancer, June 24th, 1882. 2 Op. cit. 
| 
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soda salt in half drachm doses causes less depression and 
sinking than the potash one, and the ge also is re- 
lieved and soon cured. In menorrhagia and metrorr 
from whatever cause, there is no difference between t 
action of the two drugs. In the weary muscular fol- 
lowing severe straining, as after diarrhoea, &c., the soda salt 
is of great comfort, and brings on no return of the looseness, 

s the potash one often has done in my experience. In 
various forms of headache, neuralgia, and nerve excitement 
where an hypnotic is needed, the soda salt in large doses is 
followed by little or no sign of lassitude or sense of weak- 
ness, as is often seen after the potash one. This applies to 
insomnia from whatever cause arising, to puerperal 
mania with great depression. Moreover, the hypnotic action 
not being so great as that of bromide of potash, a larger dose 
(one-fifth) was always given in these cases. It is also useful 
in incipient and pronounced delirium tremens, also in hysteria 
and chorea, and is longer than the other salt in ing a 
decided impression when pushed in these cases. 

In several severe cardiac cases, where and insomnia 
threatened to bring on dementia (and in cardiac cases 
complicated with epilepsy), and where I feared the depressant 
and toxic action of the potash salt (hypodermic morphia being 
contraindicated owing to renal disease), fifty toeighty grains of 
sodium bromide caused several hours’ sleep without affecting 
the heart-muscle to any extent, this being given for many 
nights. It is also of great use in irritable and palpitating 
heart, without organic lesion, as in excessive tea and coffee 
drinking, and when of dyspeptic origin. In petit mal no 
difference was noted between the drags, but in the graver 
form the soda salt could be administered for periods of eight 
or ten months (the longest time under observation) with far 
less toxic signs or those of depression. In seventeen cases 
where the drug was given for this period with great benefit 
up to ninety grains thrice daily, no signs of ‘‘ bromism ” &c. 

One interesting case in point presented itself, 
t of a boy aged twelve, who had taken for epilepsy three 
or more drachms of the potash salt usually thrice daily 
during four years. He had now a fit every two or three 
weeks, and but mildly. He frequently fainted, the pulse 
being slowed and intermittent, and the bowels confined, 
He quite lost memory, was silly, and had always a 
curious expression of hebetude and languor. Several times 
he tried to drown himself, and would run about the streets 
naked unless closely watched. Up to the age of eight he 
was “like other boys,” and had never experienced an 
accident or any head injury. The drug was omitted for six 
weeks, during which had two fits (sixth week), and 
became more rational and intelligent. He was now put 
upon ten grains of sodium bromide thrice daily, and had 
no attacks for but then to 

Cases occur in w great pain being s or 
its alkaloid is inadmissible or injurious, as in renal 
disease, cancer of rectum, &c. I have tried the soda salt 
in several such cases, pushing it to ninety grains every two 
or three hours with some aromatic, and found it of great 
benefit. It has made the patient and comfortable, 
not having interfered with the excretions or secretions, nor 
produced any signs of ‘‘bromism.” In five cases the d 
was given for ulcers together as above. As a lotion for 
irritable throat or for sj (as in fissure of anus) the potash 
salt is best. The iodide of sodium was tried in syphilis 
and aneurism. In the former it could be given in larger 
and more continued doses than the iodide of potassium 
without causing the depression of spirits, feeling of misery, 
anorexia and irritant effects on the mucous membranes to 
any extent, but its action was slower—eg., on the noc- 
turnal pains and also those of rheumatism. In aneurism 
it acted far less beneficially than the potash in depressing, 
&c., the circulation, though never objected to on account 
of its taste. Its alterative power seems greater, and iodism 
was not present even when pushed to one drachm thrice 
daily, but the observations were not long enough to test 
this point fully, Clinical evidence thus shows that if 
we do not wish a large quantity of somewhat poisonous 

tash to be present in the blood at one time owing to the 
Peomide of potash given, the latter must be taken in small 
doses over a long period, but often the best results are only 
attained by pushing the drug, and that for a considerable 
time. In such cases the bromide of sodium is better. It 
would also appear that the bromide and iodide of sodium 


are better than those of potassium if we wish for the 
action of the bromine or iodine only on the system, but 
to co- 


where we desire the depressing and sedative actions 


operate, as in pertussis, aneurism, &c,, then the 
salts are preferable, the alkali potash contributing 
the greater share towards these effects. 

Leeds. 


By far 


RECURRENT ANEURISM OF THE 


SUPERFICIAL FEMORAL ARTERY AFTER 
LIGATURE OF THE EXTERNAL ILIAC, 
TREATED BY EXCISION OF THE SAC." 


By WILLIAM ROSE, M.B.Lonp., F.R.C.S., 
SURGEON TO KING'S COLLEGE AND TO THE ROYAL FREE HOSPITALS. 


THE patient, a stableman, aged forty, was admitted into 
the Royal Free Hospital on Feb. 4th, 1880. Nine days 
before admission his right leg slipped through a hole in the 
flooring, and he felt ‘‘something give way” in the thigh, 
together with pain, followed by stiffaess. He went on with his 
work, and two days afterwards noticed a lump in front of the 
right thigh. There was no history of syphilis, and his general 
health was good. Three inches below Poupart’s ligament, and 
in the course of the superficial femoral artery of the right 
thigh, I discovered a hard pulsating tumour, the size of a 
hen’s egg, presenting the usual characteristics of an aneurism. 
He complained of numbness in the leg, which was slightly 
ceedematous, By means of a relay of dressers digital com- 
pression of the external iliac upon the pelvic brim was main- 
tained for twenty-one hours continuously, but without 
result. On Feb. 18th, therefore, I tied the external iliac 
with carbolised catgut antiseptically. On the operating 
table the pulsation in the aneurism was — 
arrested ; but when changing the i on the fol- 
lowing day I noticed a ht fluttering pulsation, which 

rsisted throughout and was present w he lef 

pital on May 15th with the aneurism contracted to 
the size of a small walnut. He returned to his former 
occupation and drank freely. In July, 1882, after an interval 
of two years and two months, he came back to the hospital, 
the aneurism having in to the size of a large le 
and the pulsation and bruit well marked. He Guahdael 
of pain and weakness in the limb. The external iliac was 
completely obliterated, and the beat of the common iliac 
could hardly be detected. Pressure on the femoral . 
which was pervious in Hunter's canal, had no apprecia 
effect on the aneurism. The patient was ordered to keep 
his bed, and Martin’s were applied from the toes 
up to Poupart’s ligament as tightly as he could bear it, 
iodide of potassium was inis internally in gradually 
increasing doses from five to forty grains three times a day, 
and his diet was steadily reduced at the same time to one pint 
of fluid and fourteen ounces of solid food daily. This treat- 
ment was continued for one month, the only variation being 
that the aneurism was left free and not included in the 
bandage the latter part of the time. The effect of all this 
on the aneurism was not satisfactory; it was perhaps 
slightly diminished in size and a little softer. Having thus 
given dietetic, medicinal, and pressure treatment a fair 
trial, I thought the time had arrived for active operative 
interference, and the patient was anxious that 
something further should be done. Several courses of 
treatment presented themselves for consideration. The 
question of tying the common iliac appeared to me to hold 
out a very feeble prospect of success, and although the 
possibility of gangrene following did not seem so probable in 
this case, where the anastomotic chain had been so quickly 
formed, yet, on the other hand, the effect upon the aneurism 
itself was very problematic, as indeed was shown at a sub- 
sequent period. Again, from the negative effect of pressure, 
I could not place any reliance on distal ligature in Hunter's 
canal as being alone sufficient. Everything tended therefore 
to point to the necessity of dealing with the aneurism direct, 
and after careful and anxious consideration I decided to cut 
down and attempt to remove the aneurism whole, tying all 
communicating vessels or laying the sac open if necessary ; 
at the same ti if I encountered difficulties inevita 
compromising the future of the limb, I could but fall 
upon amputation at the hip as a dernier ressort. 

For a fortnight previous to operation the patient resumed 


1 Read at the Medical Society of London, Dec. 3rd 
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his ordinary diet with a view to improve his general condi- 
tion. On Uct. 18th he was placed under the influence of the 
anesthetic mixture, and Mr. Davy, who kindly assisted me, 
introduced his rectal lever and compressed the right common 
iliac as a precautionary measure in case of the elastic band 
slipping. Contrary to expectation, the pulsation in the 
aneurism, though much reduced, was not entirely con- 
trolled by this, the probable explanation being that the 
middle sacral had become a considerable factor in conveying 
the blood to the limb after ligation of the external iliac. 
I need hardly point out the significant value of such a 
affording, to my mind, 
against timate success of applying a ligature to the 
common iliac, had we cantomalened aa a line of treat- 
ment. The next ay Soe ny = in raising the limb and 
applying an elastic dage firmly from the toes to the 
aneurism. Esmarch’s elastic tourniquet was then wound 
tightly round the limb as far above the tumour as possible, 
close up to the hip-joint, and kept from slipping down 
over the aneurism by means of a loop of tape passed 
the coils of indiarubber on the outer side, held 
taut by an assistant, and drawn upwards, The bandage was 
then removed, and the limb was thus rendered bloodless. 
Having washed the parts thoroughly with a 1 in 20 carbolic 
lotion, the spray was turned on, and I made an incision 
seven inches in length over the centre of the tumour in the 
longitudinal axis of the limb, and exposed the sartorius, 
which was expanded over, and its deeper fibres ey 
incorporated with, the sac. I reflected the bulk of the 
muscle to the outer side, and carefully dissecting through 
the dense and thickened fascia, epened into Hunter’s canal 
and e what appeared to be healthy artery about an 
inch w the aneurism, After placing two — ligatures 
upon the vessel, I divided it between them and, using the 
fingers and handle of the knife, with an occasional touch of the 
edge, lifted the aneurism intact from pe ry Darin, 
this proceeding the femoral vein was opened, but this coul 
scarcely be avoided, on account of its intimate connexion with 
the sac. The long saphenous nerve lay behind, and, though 
flattened by the pressure of the aneurism, was easily dis- 
sected clear, In this way the upper portion of the neck of 
the sac was reached, and, having secured it with a strong 
thick catgut ligature as close up as I could get under 
the indiarubber bands, I cut through the structures half an 
inch below, and the tumour was free. The Esmarch tour- 
niquet was loosened slowly and removed, and then the rectal 
lever. The bleeding was insignificant, one or two small 
vessels divided in the dissection requiring ture. The 
wound was brought together with carbolised silk sutures, a 
medium-sized drainage-tube inserted, and the usual anti- 
septic a applied, the limb being wrapped in wool and 
bandaged with flannel. The patient made a rapid recovery. 
The result is a firm healthy cicatrix, with complete oblitera- 
tion of the external iliac and superficial femoral arteries. 
The patient is in good health, the limb is as strong as the 
other, and he returned to his work twelve months ago. 
One of the most interesting points in this case is the 


motic channel ——_ e es of the internal 
profunda, a reverse current was 

established in the latter vessel, causing return of pul- 
sation and rapid increase in size of the aneurism. The 
aneurism was no doubt of idiopathic origin, the man’s 
account of it being misleading. It must have existed before 
he fell, but was probably increased by the injury, rendered 
painful and so attracted his attention. Lastly, I would lay 
— stress on the immense value of the bloodless method of 
arch in sucha case. By its means the operation was 
practicable, and, indeed, comparatively easy ; without it 
the difficulties would been increased by the welling up of 
blood into the wound, and the sac would most probably 
have been opened either he wre or design. I believe, 
therefore, that in cases w we may reasonably consider 
the ee | arterial tissue healthy, we have in the 


h li powerful aid in the 


2 The patient and aneurism were shown at the Medical Society. 


A JAPANESE student has been appointed assistant 
‘to the Professor of Anatomy at Berlin. 


CEREBRAL HAXMORRHAGE IN A YOUNG 
SUBJECT. 


By WALTER FERGUS, M.D. 


On the afternoon of Nov, 17th I was informed that a 
youth, sixteen years of age, had been found in a state of 
insensibility. From inquiries that were made it appeared 
that the boy had been in his class till one o'clock, that he 
had done his lessons well, and finished top of his form. Soon 
after half-past one he went to dinner. He had not sat long 
before he complained to the boy next to him of not feeling 
well. The boy advised him to go out into the air. When 
he attempted to walk he found that his legs were unsteady, 
and he felt giddy. Two boys then assisted him, and 
crossed the court and supported himself against a pillar, 
where he was found by his house-master, who, finding him 
unable to walk, carried him into the sick-house, where he 
was laid ona bed. He told the matron that he had a bad 
headache, and that he had come out of the dining-hall. 
A very few minutes afterwards I saw him. He was then 
perfectly unconscious, and he made no sign when spoken to 
in the loudest voice. The pupils were strongly contrac 
the eyeballs being half open. The teeth were separa 
about a quarter of an inch, and the jaws were rather rigid, re- 
sisting an effort to examine the interior of the mouth. The 
countenance was slightly suffused and expressionless, The 
an A was regular, without stertor or sighing. The pulse 
was weak and slow, ranging from fifty to sixty-four beats 
aa. The temperature was 98°5°. After he was in 

coldness of the hands and feet, and of the nose and ears, 
came on. A consideration of the circumstances and sym- 
ptoms led to the conclusion that there must be extensive 
effusions and pressure at the base of the brain, and treat- 
ment seemed to promise little. A blanket bath restored the 
external warmth, and induced a genial perspiration over the 
surface ; but there was not the smallest improvement in the 
symptoms. He was unable to swallow from the first, a spoon- 
ful of liquid trickled down upon the larynx, where it excited 
violent coughing and convulsive efforts of breathing. There 
had been no general convulsion throughout. Death took place 
about nine hours after the seizure, the breathing becomi 
laboured and spasmodic during the last half hour of life. 

An examination of the head twenty hours after death 
showed an extensive hemorrhage, first seen on the sides 
of the pons, near to the olivary bodies, The fourth 
ventricle was completely filled by a large dark-coloured 
blood-clot. The blood extended forward, and both of the 
lateral ventricles were filled with it. On the right side 
there was a large clot, entirely filling the ventricle and 
descending into the cornua. The left ventricle had a good 
deal of blood in it of a semi-fluid consistence, without any 
firm coagulum. The brain was large for the size and age of 
the boy; the brain tissue was of consistence. ere 
appeared to be a laceration of the side of the fourth ventricle, 
but no cyst was found. The calvaria presented a remarkable 

arance. When the scalp and periosteum were removed 

e skull was found to be reddened in various places from 
an injection or extravasation of blood in the diploe, One 
patch of redness was almost the size of the parietal bone, in 
which it was situated. This condition of the bones of the 
skull may have existed for a considerable time, as it had no 
appearance of being recent. The previous his of the 
boy is that in early life he suffered from chorea, and that on 
one occasion he had fallem suddenly down on the floor of the 
room where he was, but did not lose consciousness. He was 
a small boy, and ill-developed for his age. 

Marlborough. 


— — 


ON A MODE OF IDENTIFYING THE UPPER 
AND LOWER ENDS OF ANY GIVEN 
PIECE OF SMALL INTESTINE. 


By R. FRANK RAND, 


Ir is confessedly difficult to determine the course, as 
between duodenum and cxcum, of any portion of the small 
bowel which may present when an opening is made into the 
abdominal cavity; as, for example, in a section made for 
the relief of intestinal obstruction. Operators have ere this 


recurrence aneurism 
= occlusion of the external iliac. My belief is that, 
consequence of the rapid formation of an anasto- 
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passed feet of intestine through their hands, uncertain as to 
whether they were proceeding — or downwards in the 
direction of the length of the tube. 

In those cases where an opening is made into the abdominal 
cavity sufficiently large to admit the hand the mesen‘ery 
may be taken as a sure clue, if the attachment of its root be 
borane in mind. This attachment, it will be remembered, 
rans along the front of the spinal column in an oblique line 
from the left side of the second lumbar vertebra to the right 
sacro-iliac synchondrosis ; it corresponds roughly with the 
long axis of the trunk. Above, it comes into relation with 
the upper end of the small intestine at the commencement 
of the jejunum ; below, it leaves it at the cecum, At the 
spine the two s the mesentery face laterally right 
and left; further out their arrangement, like that of the 
bowel, is constantly varying. As we may speak of a right 
and of a left surface as regards the mesentery, so may we, 
none the less, as regards the bowel. It is difficult to identify 
the right and left sides of the bowel, but those of the 
mesentery are, at its root, self-evident, for here it occupies 
but some six inches in extent of length, whilst at its 
periphery it reins in some nineteen feet or so of tube. The 


right and left sides of the bowel having been identified, a 

knowledge of the proximal and distal ends follows in 

peritoneal cavity wy | been 
e 


necessary sequence. The 
ed at any point in the anterior abdominal! wall, first 

of s bowel presenting may be seized ; its long axis 

ing held in the long axis of the body, and its attached 
mesentery being pulled out taut from the spine, the hand 
may be d, guided by the mesentery, backwards to the 
spine, when it may be passed upwards and downwards with- 
out hindrance along its spinal attachment. If the bowel is 
being held in its true direction, the hand passed to the right 
of it will be conducted by the mesentery to the right side of 
the spinal column, and, passed to the left of it, it will be 
conducted to the left side ; but should the apparently upper 
end of the bowel be not really so, the hand in passing to its 
t side will be conda by the mesentery over to the 
side of the spine, and, conversely, if passed to its left 
side will be conducted over to the right ; in either case the 
hand being passed upwards and downwards to identify the 
mesenteric root. Nothing can be simpler in practice, as may 
be found by making trial and test in the post-mortem room. 
I have no aoubt this method has been used in the past, but 
having found no record of it have thought it worthy of mention. 


% Mirror 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nullaautem est alia pro certo noscendivia, nisiquamplurimas et morbo. um 
et dissectionum tum alioram tum collectas habere, et 
inter se De Sed. et Oaus, lib. iv, Proemium, 


LONDON HOSPITAL. 
(Under the care of Mr. RIVINGTON.) 


POPLITEAL ANEURISM; FAILURE OF COMPRESSION ; LIGA- 
TURE OF THE FEMORAL ARTERY ; CURE. 


THis case is reported from notes drawn up by Mr. 
Hingston, house-surgeon. 

John F—, thirty-six, labourer, was admitted on the 
29th Sept., 1882, with an aneurism of the right popliteal 
artery. He was a strong, well-nourished man, and had 
always enjoyed good health with the exception of occasional 
attacks of rheumatic pains, with which he had been troubled 
since he was eight years old. His work was heavy, 
“ground shifting,” necessitating a good deal of digging, the 

tient using his right leg to force the spade into the ground. 

here was no history of either accident or syphilis. 

Three weeks before admission he noticed that his right 
knee was swollen; and on taking advice a blister was 
applied, which had the effect of considerably reducing the 
swelling. On admission, a small tumour, not so large 
as a hen’s egg, was found occupying the right popliteal 
space. Expansile pulsation was obvious, and a double 
rasping bruit and thrill were also present. Pressure on the 


artery above caused the pulsation to cease and the tumour 
to lessen in size. The circumference of the right knee was 
an inch greater than that of the left. No abnormal sound 
was heard over the cardiac region. 

On October 6th, under ether, Esmarch’s bandage and 
tourniquet were applied and kept on for an hour, when 
digital compression of the femoral artery in Scarpa’s triangle 
was commenced, This was continued by relays of assistants 
for twenty-four hours, when, the pulsation not bei 
materially lessened, Esmarch’s bandage and tourniquet were 
reapplied and retained for an hour underether, During the 
few following days a horseshoe tourniquet was tried ; but as 
the patient could only bear the pressure for short periods and 
it readily became displaced, it was given up. On the 18th, 
as the pulsation still continued, Mr. Rivington ligatured the 
femoral artery at the apex of Scarpa’s triangle. Probably 
owing to the previous pressure, the sheath was found 
adherent to the artery, and therefore there was proportionate 
difficulty in separating it and ing the needle round the 
artery. The vessel was tied with a catgut ligature, which 
was cut short, and the wound was then closed overit. The 
operation was performed under the thymol spray, the limb 
dressed with carbolised gauzeand wrapped in cotton-wool. All 

ulsation ceased after the ligature, and the temperature of the 
eg was well maintained. On the 24th the antiseptics were 
abandoned, the wound having nearly closed throughout. 
Uninterrupted recovery occurred, and the patient was dis- 
charged from the hospital on Dec. 8th. 


WORCESTER GENERAL INFIRMARY. 


TWO CASES OF FRACTURED PATELLA TREATED BY THE 
WIRE SUTURE. 


(Under the care of Mr, WALSH.) 


THE notes of these cases have been supplied by Mr. M. B 
Shirley, house-surgeon. 

CASE 1.—Harriet E——, aged thirty-five, was admitted 
into the Worcester Infirmary on Sept. 5th, 1883. Six months 
before she fell and fractured her right patella. She was 
treated in hospital, and was sent out at the end of three 
weeks with plaster-of-Paris bandages applied so as to keep 
the joint stiff; these were from time to time removed, as 
+he was quite unable to move the limb without them. 

When admitted on the 5th the seat of fracture was easily 
made out. It was transverse, with about an inch of separa 
tion. There seemed to be fair ligamentous union on remov- 
ing the plaster-of-Paris bandages. She was quite unable to 
move her heel from the bed. On the 6th, the patient being 
under ether, Mr. Walsh } roceeded to oper. te, the operation 
throughout being performed under strict antiseptic precau- 
tions. A semilunar incision was made over the joint, and 
the patella exposed ; the fibrous bend between the fragments 
was cut through and the two pieces separated from the bones 
beneath, to which they were bound down by :trong fibrous 
adhesions. There was a cons derab'e «mount of hemorrhage 
from these adhesions, many points beimg tied with catgut 
ligatures. A very thin piece of bone was then sawn off each 
fragment, two holes were drilled in corresponding positions 
in each, and two pieces of strong double wire passed through. 
These were twisted, and the ends laid flat on the bone; the 
fragments came well together in the centre, but there was 
half an inch of separation on the ovterside. The remaining 
points of hemorrhage in and around the flaps were then tied 
with fine catgut, and two pieces of drainage-tube inserted, 
one on either side ; the wound was stitched up with catgut 
sutures, and dressed antiseptically. The limb was placed 
on a back splint, reaching well up to the buttock, and fixed 
on with plaster-of-Paris bandages, rendering it perfectly 
immovable. The temperature on the evening after the 
operation was 99°2°, 

On the third day after the operation the wound was 
dressed and the drainage-tubes removed. It was dressed 
again three times at intervals of a week, at the end of which 
time the incision was quite healed, not a drop of pus ever 
showing itself, The temperature remained normal after the 
third day, and there were no signs of constitutional disturb- 
ance. The patient had an attack of eczema of both legs 
about the fifth week, which prevented her getting up sosoon 
as she would otherwise have done ; however, she got up in 
the seventh week, and has continued to walk about ever 
since, There is very little power of flexion in the knee- 
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joint ; this is no doubt owing to the many adhesions beneath 
the patella. The bone remains almost immovable on the 
joint. 

CasE 2.—Thomas B——, aged fourteen, was admitted 
into the Worcester Infirmary on the evening of Sept. 13th, 
having fallen from a window upon his left knee. On 
admission the left knee-joint was very much swollen and 
tense, and a fracture of the patella could easily be detected, 
the exact nature of which was difficult to make out. The 
patient was put to bed and some cooling lotion applied. On 
the following day, the patient being under ether, Mr. Walsh 
—— uader strict antiseptic precautions to perform the 

owing operation. A semilunar incision was made over 
the joint and its cavity opened ; a very large quantity of 
bl and clots was evacuated and the fractured bone ex- 
posed. It was found to be broken into three pieces, two 
upper fragments and one lower, which was very small, and 
to which was attached the ligamentum patelle. The case 
looked to be almost hopeless ; the lower fragment being so 
small it was thought to be almost useless to deal with it in 
the way proposed. There was no great amount of separation 
of the fragments. However, a hole was drilled through each 
upper fragment obliquely and through the lower one almost 
transversely, and in this case, going through part of the 
ligament. One piece of thick silver wire was double 
worn the whole three fragments, and all were easily 
brought together and the wire twisted. The joint was well 
cleaned out with a5 per cent. solution of carbolic acid; a 
drainage-tube was inserted at each side through openings 
made at the most dependent points, and the skin wound 
brought together accurately with catgut sutures. There 
was very little hemorrhage, a few small vessels being tied 
with catgut ligatures. The wound was dressed antiseptically 
and the limb placed in a back splint reaching up to the 
buttock and fixed with plaster-of-Paris from the foot to the 
knee, and also on the thigh. There was no shock following 
theoperation. Evening temperature 99°.—18th : Four days 
after the operation the case was dressed and the drainage- 
tubes removed. The temperature rose to 101° on the day 
after the operation, and then gradually fell to normal. It 
was dressed again on the ninth and sixteenth days. On the 
latter date the whole of the sutures were removed and the 
wound was quite healed, not a drop of pus showing itself. 
The patient was allowed to get up six weeks after the opera- 
tion, the splint was removed, and he began to walk about 
at first with crutches, but soon without any artificial aid. 
He now walks about easily and well and can flex the limb 
very considerably, though he is not quite able to kneel. The 
wire suture is still in the joint. 
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Catheter Fever. 

THE ordinary meeting of this Society was held on Monday, 
Dec. 17th, Sir Joseph Fayrer, F.R.S., President, in the 
chair. The eveaing was the occasion of a characteristic and 
able address by Sir Andrew Clark, Bart., followed by an 
interesting discussion, in which Sir Heary Thompson, Mr. 
Savory, and others took part. After the official adjourn- 
ment of the meeting, the chief battles were fought over 
again, so to speak, en famille, ia which all the principal 
combatants joined issue. 

Sir ANDREew CLARK read a paper on Catheter Fever, 
which appears in extenso in another part of our impression. — 
A vote of thanks having been passed to Sir Andrew Clark 
for his paper, 

Sir Henry Tompson said: Sir J Fayrer and 
Gentlemen,—I received a very from 
your secretary to take upon myself the very responsible 
task of opening the discussion upon Sir Andrew Clark’s 
paper. I may perhaps be permitted to premise that, in 
commoa with the rest of you, I hear this paper for the 
first time. You must not suppose that the acceptance of the 
position I have tsken has carried with it the slightest in- 
ormation as to the line that Sir Andrew Clirk would follow, 
or of facts that he has brought before us to-night. 


I had that advantage, 1 might perhaps have been able to 
offer you a better résumé of what I might desire to say 
respecting it. You find me, therefore, rising with an 
enormous mass of matter in my mind which I hear for the 
first time, admirably arranged, and resulting from the dili- 
gence of Sir Andrew Clark, with the careful power of 
organising what he has to deal with which he so manifes 

. I desire in the first place, if I can, to see how 
may divide this large amount of matter in an orderly way so 
as to deal with it in detail. I must thank Sir Andrew Clark in 
the meantime for the opportunity he has given us of discuss- 
ing this‘question. A more important question can scarcely 
come before us in connexion with this department of surgery, 
and which, having naturally seen a good deal of, I should be 
glad to endeavour to throw any light upon in my power. First 
of all, I desire, with great deference, to object in limine to the 
title itself of ‘‘ catheter fever.” I donot think Sir Andrew 
Clark holds very keenly to it, for he said ‘‘ What we may call 
catheter fever.” I must object at present to the term, and I 
think we shall see before i have finished the ground upon 
which the objection is made. There is a great deal of infor- 
mation floating in the minds of meny of us, without perhaps 
being distinctly formulated, in relation to this subject, and 
itis precisely these formule which Sir Andrew Clark asks 
for to-night. He has given us the terms employed to denote 
this fever by many writers, commencing with Velpeau’s, but 
I think we should do better to adopt the one simple and 
familiar term of urinary fever, and afterwards discuss how 
much of that may belong to the catheter, and may have any 
right to be called catheter fever. I think it becomes our 
duty first to inquire what urinary fever may be. Sir Andrew 
Clark has proposed for discussion catheter fever, which is only 
one form of urinary fever, and he has asked ms te discuss one 
particular kind of it, evidently suggested to his mind ty 
the two cases which he saw—one in 1850, which madea 
great impression upon him, and the other in 1865, which he 
saw with Mr. Peter Marshall. These two cases I take to be 
types of the kind of fever that he desires us to discuss to- 
night. Bat first, in order that there may be no mistake or 
confusion as to what it is we are discussing, let me say that 
in my experience—and I believe I am now formulating the 
views of us all who have had any experience in the matter— 
that there are, regarded from a clinical point of view, three 
distinct forms of urinary fever. The first, perhaps, should 
scarcely be called an acute fever ; it is a simple febrile attack. 
All observers wiil agree that it may be called an acute 
transient attack—the most common phenomenon we observe 
in connexion with urinary organs, the urethra peter 
when mechanically disturbed. We are all familiar with it, 
and it may occur after certain provocation which is not 
always catheterism. It may happen equally after other dis- 
turbing conditions, but inasmuch as the catheter or the 
bougie is the implement in ninety-nine cases out of a 
hundred which thus affects the urethra, the febrile 
symptoms have been called under the circumstances 
“catheter fever.” But it is really a form of urinary 
fever—a single paroxysm occurring after provocation. 
We are ali familiar with it as occurring within four 
or five hours after that provocation, commonly after 
the first passing of the urine. Supposing the instrument 
has been passed at acertain hour, then in three or four hours, 
shortly after passing water, not invariably, a severe 
occurs, followed by dry heat and pains in the back, and 
again followed by sweating. These symptoms pass away 
slowly, no recurrence takes place, and the patient is after 
two or three days as well as ever. That I would call the 
acute transient attack. ~The temperatare rises rapidly and 
very often highly during the cold stage; it continues 
during part of the hot stage, and it gradually falls and 
ceases to be elevated through the sweating attack. The 
whole series of phenomena may occupy four or six hours, 
anythiog up to twenty-four or thirty-six hours, and it roe d 
manifest very different degrees of severity. And this at 
occurs in persons who have the most healthy renal organs ; 
but whether it occurs always from one cause I think is very 
doubtful. Certainly I think it occurs occasionally from a 
simple absorption into the bloodvessels of some small portion 
of the urine, and the attack I have described is simply a 
sign of nature's efforts—a ‘‘storm,” if I may so term it, 
produced in the system, while nature is getting rid of the 
poison, I think there is another kind of attack, which 
eecurs solely as a nervous attack, and that the phenomena 
described may be caused by the two conditions there 
can be no doubt. I think it is the first, the typical 
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form, in which urinary fever is presented—the acute 
transient attack. The second distinct form we meet with 
is the acute recurring form. We will suppese that the 
t who has had such an attack as I have described 
ving become nearly, if not quite well, two or three days 
afterwards has another attack. This second attack always 
gives rise to a certain amount of suspicion or anxiety on the 
part of the attendants ; for mostly some degree of renal im- 
— must be believed to exist. In two or three days, 
no means after any regular interval, perhaps he has 
another, and one’s anxieties are increased ; but by no means 
necessarily should there be any alarm in such cases, because 
we find that they often recover with rest and care, and in 
connexion with treatment of the local disease with which 
they are most associated, probably stricture. This will 
, perhaps, some anxiety ; but after a short time, with a 
deal of lowered health, it comes to an end ; and after 
ir or five attacks the fever disappears. Such cases are also 
quite familiar to us, and I think we must regard them as 
examples of the second distinct type—that of acute recurring 
fever. Both of these are, I conceive, excluded from the 
cases which we are especially considering now. The form 
of case on which Sir Andrew Clark has laid most stress this 
evening, and out of which this discussion originally arose, 
is the third form, entirely distinct from those which I have 
sketched, and it may be called the chronic or continuous 
urinary fever. I can scarcely, perhaps, describe it better 
than it was described by Sir Andrew Vlark in reference to 
those two cases. It comes on very insidions!y, not neces- 
sarily by any smart rigor, with perhaps a little chilliness, 
and | y in an old man who has had deficient power of 
passing water for a very long time; then, when it is abso- 
tely necessary for him to commence catheterism, he begins 
to feel out of sorts, loses appetite, is thirsty, has a dry 
tongue, is always feverish, but without distinct attacks ; 
meantime temperature is not much interfered with neces- 
sarily, and sometimes not at all. As an illustration of this, 
I may say that I have been called to two cases of that kind 
during the last week, the second of which I saw to-day. 
When first seen there was complete retention ; the catheter 
was absolutely necessary, and forty-five ounces were removed. 
All possible precautions were taken, and now, on the fifth or 
sixth day of catheterism, he is somewhat delirious, and in 
a not very hopeful state. He has a temperature slightly 
under 98° taken by myself to-day. The marked difference 
in the character of this third form is that which I call your 
attention to—sometimes increased temperature, sometimes a 
wavy line of temperature from day to day, at others rather 
below the average, and this latter is a condition which I may 
remark is by no means a hopeful one. Now, I have not 
‘mentioned one class of cases which has been referred to by 
Sir Andrew Clark, and which I think we have no right to 
call fever at all—I mean those cases in which death will 
occur from twenty-four to thirty-six or forty-eight hours 
after the attack. I have referred to such cases, although 
Sir Andrew Clark possibly has not seen it, in my 
writi but purposely have not classified them with 
fever ved I thought that these phenomena did not 
come in connexion with any feverish condition. This 
is clearly a case of shock of some kind, and when 
we know that the simple passing of a bougie upon a young 
man who has never had an instrument d eee in his 
life very often produces a rapid fainting fit and then a fit of 
slight convulsion, looking more or less frightfal for a few 
minutes, but invariably disappearing before long; when we 
see this happening on the mere passage of a bougie in a per- 
fectly healthy man upon whom some exploration has been 
necessary, we cannot bat be struck with the close sympathy 
that is established between the urinary organs and the 
nervous system,—and it is therefore not surprising that 
in a very few and exceptional ca es, with no obvious 
disease existing in the organs, the passage of the 
catheter sometimes may bring about a fatal result in 
twenty-four hours, no special lesions being found to account 
for it. Ithink these have no right to be included in any 
discussion under the name of fever, and especially of catheter 
fever. I will now ask you just to consider what I may call 
the typical form, in which this third condition of continuous 
or chronic fever reaches us who are surgeons. But perhaps 
before I do that I may just advert to one thing which I 
desire particularly not to Sir Andrew Clark ex- 
crepets surprise y* I — have said that in these fatal 
cases urinary fever the autopsy revealed invaria 
advanced disease of the kidneys and ureters. Menrd tem 


never said anywhere in any part of my writings that such is 
the case, but only that such advanced signs were found 
in relation with the chronic continuous form of which I 
am now ing associated with long-standing, neglected 
disease. have especially limited that remark of mine, 
and it occupies the last three lines of one of my lec- 
tures on this subject. I there state that in no case have 
I ever seen a fatal event in the circumstances which I 
am now describing in any other than advanced disease of 
the kidneys and ureters. Happily, a great many cases do not 
uire autopsy, as in the case, so well referred to by Sir 
Andrew Clark, of the nobleman whom he and I saw together. 
That occurred nine years ago, and I believe that gentleman 
was then sixty-five years of age. I remember the case well. 
The patient dislik aturally enough, the restraint neces- 
sarily imposed, and was, as all such patients are at the out- 
set, much disturbed on learning that it would probably be 
essential for him from that time henceforward to use a 
catheter on every occasion on which he desired to pass water. 
He was then sixty-five, he is now seventy-four, and that 
catheter has added that number of years to his existence, 
which has been ew in comfort and in activity since. 
Notwithstanding, his case was one of severe and long-stand- 
ing urinary fever, and I was anxious about the result of it for 
some time; but the patient has done well, as many, many 
others have done. Hence, to a certain extent, my — 
to supply you with the results of autopsy. Then there 
another reason, which is also to the point, that is that in 
private practice it is not always easy to get autopsies. It is 
not as in hospital eases. How I miss the enjoyment and the 
advantage of hospital experience, which, —~ had 
twenty-five years, I was at a compelled to give 
up. ou can imagine that it not always by any 
means easy to get the post-mortem examinations we 
require, nor is it always easy under a very great press 
of business to find time to make them, but whenever I 
ean make them I always do so. But I t, however, 
what I said in the three lines at the end of my lecture, 
that I have seen this continuous chronic form appear- 
ing in elderly men only after long-standing obstruction 
of the urethra, and then not without advanced renal disease. 
Lastly, let me refer to the case which I said was a typical 
form of that which often reaches the surgeon. The cases 
which reach the surgeon have not unfrequently such a history 
as this :—A man of sixty-four or sixty-five tells me that for 
a long time he has been passing water five or six times or 
more ia the night and every hour and a half or two hours in 
the day. I ask him to pass some, and he does so with 
difficulty, I observe a dribbling stream of pale water, and 
he assures me that he has passed all he can. But at the 
lower part of the abdomen there is an obvious protuberance, 
and before doing anything further L get his history more com- 
pletely. He states that he has been in this way for a year. 
‘* How much more ?” I ask ; and then, perhaps, he thinks it 


may be two. Then, when [ ask him, ‘‘ How you 
been rising two or three times in the night?” replies, 
“Well, it may be six or seven years.” Then I know full 


well that I have a case of advanced obstructive disease of 
the urethra, almost certainly prostatic, and I have to con- 
vince him that such is the fact ; because, if I simply told 
him that he had a distended bladder and that it was 
necessary to use the catheter, he would not believe it ; he 
would probably reply that he wanted help to check the un- 
natural flow, and not contrivances for withdrawing it. He is 
told that his bladder, to use a simile he can understand, is like 
acask withthe tap at the top instead of at the bottom, and that 
the reason why he makes water so fast is that he can only pees 
an ounce or so from the top while the vessel is filled below. 
It is very necessary that patients should understand this. 
The catheter is then introduced, and tohis great astonishment 
a number of ounces, perhaps twenty or thirty, of urine are 
drawn off, and if the quantity is large, leaving some still 
there. It is necessary to tell him what is the matter, and 
to make him see it for himself. On inquiry how this state 
of things has come about, it often appears that he has neg- 
lected his symptoms altogether, sometimes indeed that he 
has had some kind of treatment for years; but that he has 
avoided all suggestions that further examination is neces- 
sary. Perhaps he has been sent to Contrexeville or to Vichy 
or somewhere else, and without any benefit; that he bas 
undergone a considerable amount of treatment there and 


elsewhere. Then he says, ‘Sir, I have the greatest ble 
objection to the catheter. I have been told that if I once 
adopt the catheter I shall be in a worse than 
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advantage during the last few years, as I have —— 
w 


it is an im 
tended bladder for one that has to be maintained nearly 
empty ; and that the change to this new life is one that 
requires a sort of apprenticeship and the closest supervision. 
Formerly I was less circumspect, but experience has taught 
me the necessity for this cautious procedure. For after all, 
it must be evident that a great number of these cases do 
exceedingly well without avy precautions ; if the quantity 
is not too no care is necessary. But where the 
residual urine is considerable, it mostly involves serious 
consequences, unless great care is taken. Nevertheless as a 
most rare exception to that rule, I may say I once saw a 
man with five pints of urine withdrawn from his bladder, 
and commencing what Sir Andrew Clark terms his catheter 
life, without any precautions, and without a single rigor 
being occasioned by it. The reflection, then, which I cannot 
help making is this : that it is not an attack of any catheter 
fever, but the want of the catheter at an earlier stage of the 
malady, which has —— these individuals in their danger- 
ous condition. In these cases, where the patients have been 
long taking medicine and travelling from place to place, 
in search of relief, had the catheter been used when there 
were only six or eight ounces left in the bladder we should 
have heard nothing of catheter fever. So that you will see 
the ground of my objection to the term, and will understand 
my belief that the only association that the word has with 
this fever is the important fact that the catheter was wanted 
and was not used. Perhaps in the progress of such a case 
we may hear that a fatal event takes place some two or 
three or four weeks after catheterism was commenced. I 
ask what was found at the autopsy, and I am told that it 
was surgical kidney. Then I reflect, and I say with equal 
justice, “ Surgical kidney!” Surgical kidney only in 
the sense that it came to pass through want of surgical 
treatment at the outset, Surgical kidney and catheter 
fever are two terms that I do not like to accept in con- 
nexion with this matter. I think we had better adopt for 
the symptoms the term of “ urinary fever,” and for the 
peheren condition of the kidney a term which shall 

ibe the form which is present ; for these symptoms may 
arise in connexion with varied forms of disease of a local 
kind, and even disease of septicwmic origin. And if in 
treatment we can out the plan I have ventured to in- 
timate in connexion with it, I hope and think we shall find 
that there are less of these fatal results than unforta- 
nately have before obtained. The instruments employed 
in catheterism were formerly often too rigid, too large, or 
too carelessly passed, and have occasioned unhappy results. 
I trust that you will forgive me for having taken up so 
much of yourtime. Yet Iam very conscious that I have 
failed to notice several points in the instructive and sug- 
gestive paper we have the advantage of listening to this 


evening. 

Mr. Keexniey HILL said he was surprised that Sir Andrew 
Clark had not found kidney disease in the second case which 
he had narrated, where the bladder was obviously diseased. 
He thought there must have been some obstruction to the 
flow of urine from the kidneys which would have occasioned 
renal alteration. In nearly, if not all the cases which he 
had been able to collect from the records of University 
College Hospital, marked disease of the kidneys of the nature 
of an interstitial nephritis existed. 

Mr. Savory : Allow me to express the pleasure I have ex- 
perienced in hearing Sir Andrew Clark’ spaper, calling atten- 
tion to a fact of great importance to all surgeons, and one 
well worn, like many others which are familiar to us, but 
likely to be overlooked in the multitude of new subjects 
that come before us day by day. Seeing, how constantly 
catheters and all kinds of instruments are passed into the 
urethra, and how com tively seldom it is that any 
serious consequences follow even when catheters and other 
instruments are somewhat roughly used, I think it follows 


I think we aap oes one class consists of those who 
have mischief the kidney. That a large number of 
who experience serious evil from the passage 
of the instrument, whether it be in the form of fever or 
something still worse—even to a fatal issue,—I cannot 
doubt that in many of these cases the kidneys are seriously 
affected. I am also sure that in many of these cases 
the kidneys are not affected in the ordinary way—that 
is to say, in ways corresponding to the descriptions which 
we get in works on certain diseases of the kidney. They 
are not characterised afier death by very striking changes, 
but that they are affected I think is evident from cer- 
tain facts which often come before us on careful inquiry 
during life. I have been accustomed for many years past 
previous to performing operations, as I suppose all sur- 
geons would be carefui to do, to examine into the state of 
the kidneys ; and what I would look to, particularly in these 
cases, is not whether the kidneys yield a large quentity of 
albumen, or even a smal] quantity of albumen, or whether 
there be in the urine certain forms indicating advanced de- 
generation ; but what I think is of more importance is the 
estimate of the quantity of urea which the kidneys are 
separating from the blood. In many cases [ am convinced 
that the kidneys are in this respect weak, and of all disasters 
which can happen to the surgeon, probably the worst comes 
from those causes where this ition of the kidneys has 
been overlooked. In many respects the heart and lungs 
are organs more immediately vital than the kidneys ; 
but with regard to serious operations, or in considera 
shock to the patient, I would rather have thoroughly sound 
kidneys on my side than even a sound heart or lungs; and 
I think it is in this respect that the kidneys often fail. 
Therefore, I should take it that in some of these cases which 
were said to show no appearance of mischief after death, the 
kidneys have still been at fault. I was strack during the read- 
ing of Sir Andrew Clark's paper with the statement that the 
urine was low in density. The urine being low in density 
often suggests to surgeons that such mischief as this may 
lork behind, therefore I exclude this class of cases by saying 
that they form a large proportion of those in which cathe- 
terism is likely to be attended with disastrous resulte. 
Theo, where the kidneys may be perfectly sound, we come 
to a class which I should think is very rare, in which after 
the use of instruments we get undoubtedly blood-poi:oning, 
septic inoculstion. This subject of blood-poisoning is a 
very wide one; it presents various phases, and we all know 
that we can distinguish separate classes of cases of blood- 
poisoning in this regard. We now come to the cases 
to which I suppose Sir Andrew Clerk more particularly 
allades—those cares in which very severe fever (for I would 
accept the term “fever” without the objection which Sir 
Henry Thompson takes to it), or even a fate! issue occurs, | 
and in which there is certainly neither renal degeneration nor 
any form of blood-poisoning. I for one think that there are two 
distinct sources of fever, or as I would call it, to avoid objection, 
constitutional disturbance. Fifty years ago there was only 
one source of constitutional! disturbance recognised, and that 
was the nervous system. Then, as our knowledge of blood- 
poisoning increased, the interest and importance of this so 
overshadowed the other that for some years past it seems 
completely to have shut it out of view, and no surgeon now 
talks about the nervous system as a source of constitutional 
disturbance consequent on local irritation. By the way 
the term “local irritation” is an uncommonly good one, and 
I was glad to hear Sir Andrew Clark use it to-night. We 
all remember the classical work of Mr. Travers on ‘‘ Consti- 
tutional Irritation.” Whien he wrote that book one source 
ovly of constitutional irritation was understood, and that 
source was the nervous system ; but so true and faithful are 
his descriptions of the cases which he gives that by the fur- 
ther light which we now possess it is quite easy for surgeons 
to read these cases through and separate them into their 
two distinct classes—to say that one class of these 
cases belongs to the nervous system and the other 
belongs to blood-poisoning. I take it that in the 
eases to which Sir Andrew Clark has more ey 
alluded to-night we have a most conspicuous and very strik- 
ing example of constitutional disturbance produced Pope 
the nervous system—in fact, what we venture to A 
using the term in a broad and large sense, to which I see no 
objection, cases of shock, in which the effects of a shock 
either lingered on towards recovery, or in some cases ter- 


that there must be something peculiar in those persons 
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minated in death. And there is this remarkable fact, that 
of all parts of the body no part seems in so close and intimate 
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association with certain nerve centres as is the urinary 
apparatus. There are many facts bearing upon this: every 
surgeon must be familiar with the fact, which is confirmed 
by physiology, that daring the administration of anwsthetics 
r the power of reflex action has ceased in all other parts 
of the body, it can still be provoked by irritation about the 
urinary organs. If you decapitate a turtle and wait for 
some hours, the power of evoking reflex action dies out part 
by part, bat the last part in which you can evoke it is 
region of the cloaca. With regard to the urethra 
and the organs in connexion with it, all surgeons have 
for a long time past been quite familiar with the fact 
that certain ‘‘accidents,” as the expression goes, occur when 
these parts are dealt with in various surgical ways. It is 
not merely the passage of the instruments into an elderly 
person, or a person who has been for some time the subject of 
, but I suppose it must be in the experience of every 
surgeon that occasionally, even in the very young and healthy, 
a considerable amount of shock is caused by the introduction 
of the instrument. I suppose it must have occurred to all 
of you to see in some cases, even after sounding children for 
stone, that a decided shock is produced by the operation. I 
have seen death follow the amputation of the penis, and 
after death not a trace of injury been discovered in any 
ape of the body. I repeat, it is surely familiar knowledge 
us all that of all parts of the body in this relation, the 
urinary organs are the most delicate tests of reflex action 
of what one must call a morbid kind. There is another fact 
which bears very strongly upon this, and that is the effect 
of catheterism to which Sir H. Thompson has alluded. We 
occasionally net faints, and perhaps more often rigors are 
poe. ow, this subject of rigor is in itself one of great 
portance. We all know that there are rigors and 
rigors. First of all, there are physiological aad patho- 
logical rigors. There are ri rom mental emotion, 
rigors from cold, rs from fear, rigors which are un- 
attended by rise temperature, and these we would 
call physiological. Then we come distinctly to rigors 
which are attended by a rise of temperature, and then we 
have what we may call pathological rigors. Now, although 
it is perfectly clear that in the great majority of cases severe 
and prolonged rigors, especially those which are attended or 
followed by sweating, indicate septic absorption, yet it must 
be also that we have rigors which indicate nothing of 
the kind ; and if I were asked to defend this position I do 
not know that I could take any stronger case than those 
rigors which immediately or very soon afterwards follow the 
introduction of the instrument. Therefore, Sir, as the sum 
of all this, if I were called upon to attempt to answer the ques- 
tion which Sir Andrew Clark has raised to-night, I should say 
that those cases to which he has particularly alluded are cases 
in which constitutional disturbance or fever or pyrexia is pro- 
duced by local irritation through the nervous system. 

Mr, REGINALD EF.ArRrRIson laid special stress on the anti- 
septic treatment of cases occurring in elderly people where 
the dilated bladder required catheterism. He was in the 
habit of substituting some antiseptic fluid for the urine 
which was drawn off, and thought this procedure tended to 
diminish the liability to the occurrence of constitutional 
disturbance. He was inclined to t the septic view of 
the nature of the fever.—Dr. ALTHAUS spoke of different 
forms of retention of urine ; some were of a spasmodic 
character.—Mr. BENNETT May made a few remarks on the 
pee MACLAGAN regarded the view of Sir Andrew 

of Mr. Savory that the nervous system had much to say 
in some of these cases as of the greatest significance. His 
own experience entirely coincided with that opinion.—Sir 
JOSEPH FAYRER pointed out the greater liability, and the 
greater severity, of the constitutional disturbance which 
occurred after catheterism or other surgical operations on 
the urinary organs when the patient had been, or was, the 
subject of malarious disease. He dwelt on the value of the 
remarks from Sir Andrew, Sir Henry, and Mr. Savory. His 
own experience in these matters in India had led him to 
views which agreed in many particulars with those which 
fell from the lips of the three gentlemen mentioned. He 
also specially alluded to the importance of a knowlege of the 
state of the kidneys in such cases. 

Sir ANDREW CLARK, ia reply, said: I beg to thank you, 
in the first place, forhaving so patiently listened to a physician 
who has been treading upon doubtful ground. The usual 
formula on such occasions is that ‘‘the author having 
replied the Society adjourned.” I think that is an indt- 
cation of the wishes of the auditors, and, at this hour, it 


would be impossible for me, without taxing your patience 
very greatly, to reply to each individual speaker in this 
debate. But I can assure the speakers who have done me 
the honour to criticise my paper that they shall be answered 
in due time. To-night I will satisfy myself with referring 
to one or two of the principal objections that have been 
made. The first objection has been to the title of the paper. 
Before I answer that let me say that on a previous occasion 
I was misapprehended because I spoke without previous 
preparation, and I determined to-night to speak with previous 
preparation, and to speak as clearly as it was in my power 
to do, feeling assured that there could be no longer any mis- 
conception of my meaning. Bat I regret to say—as a body 
of Englishmen you will forgive me for saying it—I have 
been as much misunderstood as ever. With regard to the 
objection to the term catheter fever, I pu ly said, and [ 
repeat it, that I used the term for the moment. simply for 
provisional use, to indicate the variety of urinary fever, or 
whatever fever you like to call it, which I had in my mind. 
The second statement which I have to make is that the 
debate, interesting as it has been, has been in a great 
measure beside the paper. The paper was meant to call 
attention to a certain of fever occurring after cathe- 
terisation without reference to the reason for catheterisation, 
and attention was fixed on a certain series of propositions 
which I read as slowly and clearly as it was possible for me 
todo. Next it has been alleged—or, if not alleged, clearly 
implied—that, after all, a great deal of fuss has been made 
about this ; that catheterism isa very frequent affair, and 
that death from it cannot be so common, or we should hear 
more about it. One of the most carefal observers that [ 
know, who deliberately uses his words, estimates the per- 
centage of death at 3 and 4 per cent. It cannot surely be 
that English surgeons have lost their respect for the value of 
human life. What does 3 or 4 per cent. mean! Surely a 
great deal if it involves the life of heads of families, and I 
shou'd be sorry to think—indeed I do not thiak, notwith- 
standing what has been said—that there is on the part of 
English surgeons any want of due reverence for the safety of 
human life. The next objection is one that has been made 
by Mr. Berkeley Hill, who is surprised that I should have 
examined cases—and I have examined more than ! have 
stated —of fever following the use of the catheter, and found 
no evidence of disease, for he (except in two cases) has inva- 
riably found it, or it has been invariably found. Will he 
forgive me for saying that I am equally surprised that a 
gentleman of his position should have had to make such a 
remark. How does he make it? Upon his own ex- 
o_o and the experience of his hospital But what 

the nature of hospital experience? Cases that 
come to the ital come to it when they can no 
longer stop out of it—old, worn-out, diseased people. 
Surely the same reason which makes the prognosis of hospital 
physicians so untrustworthy makes the statement of the 
surgeon not tenable. When you hear people patting the 
duration of kidney disease at about eighteen months, you may 
be quite sure that it is a hospital physician who has said it. 
And why? Because our active hospital physicians at a 
comparatively early age, when their experience of private 
practice, which differs from hospital practice, is not large, 
meet with cases in the hospital at the end of their journey in 
life. The poor man with renal disease has kept at work, 
and has never thought himself ill, however much he might 
suffer, until he has been obliged to take to his bed, and the 
young hospital physician usually dates the duration of the 
disease from the time when the man felt so ill, that he was 
obliged to take to his bed, whereas in all probability the 
disease may have been going on for twenty years before. 
Mr. Berkeley Hill finds as his experience that io all such 
eeble, worn-out cases there has been renal disease. I do 
not doubt it for a moment, but he makes this upon his own 
and his hospital’s experience, and forgets or does not allude 
to the experience of other people in the world. Let me tell 
him that Velpeau gives several cases in which no lesion 
has been found in this sort of fever that I have been 
describing, and his post-mortems were made ia the public 
theatre, not by himself. Then, secondly, Marx, in the very 
able monograph to which I have alluded, gives six or seven 
cases in which, with thesort of fever that I have described, and 
after the utmost care in the examination, no structural lesion 
could be found. Then I may pass on to Malherbe, who also 
gives a very fair and complete resumé of what is known on 
the subject, and who himself is an advocate of the opposite 
theory. Like an honest man, he confesses at once that 
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there are several cases in which, with the utmost care, no 
structural lesion could be found in this fever, and he gets 
out of it by saying, ‘‘ Well, you know, Iam sure there was 
some functional disorder.” Now, after thatstatement of Mr. 
Berkeley Hill’s, and my reply,—my reply being that many 
such cases are on record and placed beyond question or 
doubt,—I repeat that I am much surprised that Mr. Berkeley 
Hill should have made that statement. Then there is 
another objection which has been made, indirectly indeed, 
but still with sufficient force, implying that I was objecting 
to the use of the catheter. On the contrary, I think the 
reason why such evils, not as I have been describing, but 
many other evils that I enumerate in cases following 
catheterisation, have existed, has been because the patient 
has been unwilling, owiog perhaps to bad advice, to begin 
with catheter assistance at once. That is my feeling, and 
if itis supposed by any Fellows of the Society that I have any 
objection to the use of the catheter, must beg to 
them that they are mistaken. On the {contrary, 
the difficulties which I have seen as a physician 
being occasionally called into these cases have plainly arisen, 
as Sir Henry Thompson has said, from the catheterism not 
beingearly enough. Let me next refer to the very impor- 
tant observation—and all his observations are both interest- 
ing and important—of Mr. Savory. He mentions a point 
which, I think, if no other point had been brought out this 
evening, would remain a memorial of a useful meeting. It 
is that he himself attaches, and he believes that every wise 
surgeon will attach, more importance to the condition of the 
kidney than to almost any other organ of the body in 
approaching the performance of an operation. Sir, it is 
twenty-eight years since I said that; I am not thinking of 
peenty at I am only wishing to show that the subject 
been in my miod. I do not pretend that I was the first 
to say it, but I said it at least twenty-eight years ; and 
on various occasions since, under the term of re inade- 
quacy, I have pointed out the great peril which exists in all 
such cases in performing surgical operations. It is only 
another illustration that those who are faithful observers 
can come independently to the same conclusion. I do not 
think that at this late hour I should encroach farther upon 
the time of this Society. I repeat humbly, but believ- 
ingly, that the subject has not been thoroughly exhausted. 
There are most important points embodied in my - 
tions which have not been met in this discussion. I 
that some time—soon—we may be able under another, if not 
under this aspect, to reconsider this question, and keep 
closer than we have done to-night to the ground which has 
been laid open for discussion, 
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Pneumothorax in Typhoid Fever.—Pneumothoraz ; 

recovery.— Herpes Labialis and Rigor. 

THE ordinary meeting of the above Society was held on 
Friday, December 14th, Sir Andrew Clark, Bart., President, 
in the chair. A lively discussion on pneumothorax was ex- 
cited by the papers of Dr. Cayley and Dr. S. West. 

Sir ANDREW CLARK referred to the discussion on 
myxedema at the last meeting of the Society, and nomi- 
nated as a committee to investigate the disease Sir W. Gull, 
Dr, Ord, Dr. Semon, Dr. Cavafy, Dr. Goodhart, Dr. Hadden, 
Dr. Mahomed, and Messrs. Godlee, Hayward, S. Jones, P. 
Thornton, and Haward. 

Dr. CAYLEY read the history of a case of Pneumothorax 
occurring during Typhoid Fever. The patient, a girl, aged 
fourteen, was admitted into the London Fever Hospital, April 
26th, on the eighth day of a severe attack of typhoid fever, 
characte‘ised by great prostration, muttering mus- 
cular twitcbings, palmonary congestion, and severe diarrhwa. 
She was treated by cold baths and occasional large doses of 
quinine.. On May 9tb, when apparently convalescing, signs 
of pleurisy of the right side appeared, and on May 13th 
pneumothorax with very severe dyspnoea and symptoms of 
collapse. The chest was twice punctured, and air escaped 
with ahissing sound. The second time a few drops of pus also 
came through the cannula. She gradually improved, and by 
June 20th signs of pneumothorax had disappeared. The 
author mentioned a case which had been reported by Dr. 
Gairdner, and said that the probable cause of the pneamo- 
thorax was the breaking down of an embolism of the lung. 

Dr. SAMUEL West related a cas: of Complete Recovery 


from Idiopathic Poeumothorax, witbout Effusion of Fluid. 
A. , male, aged twenty-four, had right pneumothorax, 
probably dae to ruptare of a small phtbisical cavity. He was 
aspirated and relieved. Amphorie breathing and bell sounds 
were audible over the whole side, bat slowly disappeared, the 
bell sound going first, and the patient recovered. In one 
month the bell sound had disappeared, and in six weeks all 
trace of amphoric breathing; healthy respiratory sounds 
were audible over the whole side, and the patient was dis- 
charged well. He had continued well for a year since. 
The following points of interest were discussed :—l. The 
question whether the hole into the lung was patent for some 
time or not? 2. Thecause. 3. The occurrence of sub- 
cutaneous emphysema after paracentesis. Why does pneumo- 
thorax not occur often after fractured rib? 4. Records of 
twenty-four other cases of complete recovery, with a short 
avalysis of them.—Sir ANDREW CLARK asked Dr. West 
whether the pneumothorax checked the progress of the 
phthisis.—Dr. West replied that the existence of phthisis 
was only an ioference, not a certainty. He asked Dr. 
Cayley whether in his patient there was any evidence of 
phthisis before the typhoid fever.—Sir ANDREW CLARK 
mentioned two cases of phthisis in which the pro- 
gress of the disease was certainly checked for some 
time by pneumothorax.—Dr. CAYLEY said there was 
no evidence of phthisis in his patient.—Dr. MAHOMED 
said the splenitisation of the lung in typhoid was very 
characteristic—very common in typhoid, very rare in other 
diseases, as it was only met with in cases of prolonged fever. 
In meny such cases he had seen remarkable dilatation of 
the bronchial tubes, and in two such cases there was in- 
flammatory softening of the walls of the bronchi close to the 
pleura, and the least exertion might at any time have 
ruptured the thin pleura covering the pus. This he believed 
to be the cause of the pneumothorax in Dr. Cayley’s case 
and in mavy other cases arising in typhoid fever. He had 
Dr. Cayley’s patient under his care for some time, and she 
had then very severe bronchitis. He was surprised to see the 
improvement that quickly took place in the girl's chest, and 
thought it was because the lung was not bound down by 
adhesions as in pleuritic effusion. He believed it was very 
important to tap and let out the air. He found by experiment 
that it required a pressure of 70 mm. of mercury to displace the 
heart. 1t was important not to puncture too soon before the 
wound in the lung was closed.—Mr. HUTCHINSON —— 
pneumothorax was not very rare after fracture of the ri i 
in some cases there was extreme distension of the chest, an 

in two of his cases life was saved by puncturing the chest. 
In these surgical casts the recovery was quite satisfactory, 
though often slow. He would, however, only puncture 
where the dyspnoea was very urgent.—Mr. HERBERT PAGE 
mentioned a case of mothorax due to a fractured rib. 
Within four hours the accident the patient was pulse- 
less, collapsed, and suffering from extreme dyspnea, He 
aspirated the chest; the lung at once expanded, and 
within a quarter of an hour the patient could speak, and 
he ultimately recovered, although aspiration had to be 
pas gee 4 performed two or three times. He quite 
— with Mr. Hutchinson that aspiration of the chest 
should only be performed when absolutely needfal. — 
Mr. PEARCE GOULD referred to a boy who was under his 
care at the Westminster Hospital for traumatic poeumo- 
thorax without fractured rib, Some few hours after the 
accident he found him collapsed, orthopneic, with his left 
pleura full of air. He at once tapped him with a hydrocele 
trocar, and let out the air; on the escape of a few drops of 
blood he withdrew he catia The lung at once expanded 
the symptoms were relieved, and the voy recovered, and 
although daily examined there was no evidence subsequently 
of any air in the pleura, and only doubtful evidence of a 
little fluid at the extreme base for a few days.—Dr. MAc- 
LAGAN referred to the case of a gentleman who was thrown 
from a horse against a tree. There was no fracture, but 
there was left pneumothorax, with dyspnea, but not 
urgent. Two days later the air had a little diminished, 
Two months later he had quite recovered, with complete 
expansion of the lung. The patient was a healthy young man. 
The symptoms caused by pneumothorax were commensurate 
with the capacity of the chest.—Mr. SyMonps related the 
case of a ectic man admitted to hospital for cellulitis of 
the foot ; suddenly he had severe dyspnea and all the sigus 
of right pneumothorax; his distress became extreme, and 
he tapped him, and the air rushed out with such force as to 
extinguish a candle ; he subsequently died. The lung was 
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found healthy, but there was fluid in the pleura. Dr. Good- 
hart suggested that an emphysematous vesicle had rup- 
tured.—Dr. J. K. FowLER mentioned that Dr. Powell had 
shown that the displacement of the heart was due to its 
being drawn over by one lung when the elastic tension of 
the opposite lung was removed, not to pressure by air 
or pleuritic fluid.—Dr. F, TAYLOR had met with a case of 
acute pneumonia in a young man, in whom symptoms of 
othorax developed after a few days. he air and 
id were gradually absorbed, and the man recovered. 
After a year he had hemoptysis, and had since suffered 
from symptoms of a tubercular tendency, so it might be a ques- 
tion whether the earlier symptoms were those of phthisis or of 
acute pneumonia ; but he believed it to have been ordinary basic 
pneumonia, and he asked if such a sequence of pneumonia 
and pneumothorax was known.—Mr. R. J. GODLEE thought 
a wound in the lung, especially when collapsed, would close 
in a very short time, and that it would be dangerous to leave 
the lung collapsed for a long time, and he should therefore 
prefer to tap early. It was interesting in Dr. Cayley’s case to 
notice that there was complete recovery even after pus had 
existed in the pleura; and ed Dr. Cayley if 
he would not prefer, as a rule, to open a chest 
when he found pus in the pleura, Of course, in chil- 
dren it was known that this was not necessary.—Dr. 
ANGEL Money referred to a patient under Dr. Wilson 
Fox's care who had acute pneumonia of the right lung, and 
in whom a tympanitic note was found at the apex 
of the lung, and Dr. Walsh had mentioned this as a 
symptom sometimes present in pneumonia,—Sir ANDREW 
CLARK said that in some cases of pneumonia, with very 
rapid and tumultuous effusion of fluid choking up the 
bronchi, there was always a tympanitic note at the 
apex.—Dr. TAYLOR said in his case there were bell sound, 
suceussion, and splash. Dr, Habershon had confirmed 
his diagnosis.—Dr. ANGEL MONEY said that 
certain amount of bell sound in his case.—At the 
Dr. Semon, Sir ANDREW CLARK referred to 


pulmonary em 

e quite expected the chest to fill up with pus, and in such 
cireamstances he should have had the chest opened.—Dr. S, 
Wesw still thought that pneumothorax was relatively rare 
in eases of broken ribs with emphysema. He thought that 
there was difficulty in diagnosing pneumothorax in fevers 
from any other symptom than displacement of organs. No 
whatever was necessary to uce retraction of 

d retract to seven- 


ry 

and heart. Healthy lung 
eighths of its normal size by its own elasticity. Asa rule 
cases of pneumothorax did well if the patients got over the 
acute attack, but tapping might be necessary to save life. 


Pneumothorax need not produce any severe symptoms, as 
was seen in cases of phthisis.—Sir ANDREW CLARK had 
seen two or three examples of pneumothorax in di 

caseous pneumonia, ending in suppuration. 

Mr, CHARTERS J. SYMONDS notes of cases illustrating 
the Relation between Labial Herpes and Rigor. His atten- 
tion was first called to the connexion between the pheno- 
mena by a personal experience in 1880. After unusual 
exercise in the open air, a severe — lasting five hours, 
followed by eo sweating, ensue The temperature 
reached 105°F. The next day no ill effects were experi- 
enced, and the health was as good as usual. Two days after 
the attack an abundant oe of herpes appeared on the li 
and tongue, unaccompanied by any other symptom. 
factors considered to be active in producing this attack were 
fatigue, exposure to the sun, the air, however, being only 
moderately warm; a sensation of experienced when 
about to plunge into the water from a boat, followed by 
undue chilliness. Other cases in which a rigor preceded 
herpes were given—viz., ague, operations on the urethra, 
erysipelas, &c., to show that there was nothing peculiar to the 
form of disease, and that therefore the eruption had no special 
connexion, as seemed to be thought, with pneumonia, but 
indicated that this disease had come on suddenly and 
severely with a rigor. From these facts it was con- 
sidered that labial herpes was directly due to the rigor. 


It was also pointed out that the accompanying pyrexia 
was not alone sufficient to produce the herpes, as)’ the 
Again, herpes did not appear after every ri me o 
factor, therefore, appeared to exist, but w this was re- 
mained in doubt. It seemed equally difficult to explain why 
the second and third divisions of the fifth nerve should be 
aye selected, its occurrence over the distribution of the 
rat bemg rare. It was pointed out that with a common 
“cold sore” there was always some chilliness, and that in 
cases where the herpes exists without catarrh, some unreco- 
gnised cause, such as fatigue, may have acted, or that this 
eraption may be a disease of itself, attended with its own 
fever and rigor. Verneuil was referred to as describing a 
traumatic herpes. It was 
igor is a neces precursor 0} i , but 
factor rexia is associated with it. The 
author also inquired as to how far simple fatigue might be con- 
sidered to be a cause of rigor, or of more severe affections. — 
Dr, LonaHuRST asked Mr. Symonds what he had taken on 
the day of his attack. Pneumonia and ague often occurred 
without herpes. In ague due to pure malaria, with healthy 
‘ore — o—— erpes as a result i istu 
ance.—Dr. HALE WHITE said that it had been shown that 
in dogs at least there was a cortical area of the brain pre- 
siding over the function of animalheat. H surely was 
a trophic lesion, and there might be a cortical region for the 
fifth nerve close to the cortical heat region ; and that from sti- 
mulation and inhibition of both centres the pyrexia and herpes 
were produced.—Dr. RADCLIFFE CROCKER said that he had 
long taught the connexion between 2 and 
connexion first pointed out by Mr. Hutchinson, But in 
many cases labial occurred without any previous 
igor, as at the end of scarlatina and typhus, and was then 


of bad augury. It occurred most often in cases of 


where below the orbit and on the ear. Dr. Savage 
the case of a large number of boys in a school with 
herpes on the face, ears, and in two cases 
on the lips. It was common in cases of catarrh, use 
branches of the fifth nerve were affected.—Dr. SEMON had 
seen a large epidemic of relapsing fever in which the rigors 
were very marked and regular. Of 160 cases, in each of which 
there were two or three , there were altogether 
about ten or twelve cases of herpes.—Dr. F TAYLOR men- 
tioned a case of herpes in relapsing fever —Dr. MACLAGAN 
suggested that Mr. Symonds’ symptoms were explained 
by a special susceptibility of his nervous system at that - 
ular time.—Mr. HUTCHINSON quite agreed with all Mr. 
Symonds had said, but he had been familiar with it for 
at least twenty years. He thought rigor was caused by a 
general spasm of the arterioles, leading to twitching of muscles 
and the general discomfort of patient. 
passing very severe herpes was often seen, was alwa’ 
in exact proportion to the severity of the pn oy 
SYMONDS was aware that his subject was not a new one, 
He had not taken any special food that day, and no alcohol. 
Previous to the meeting, Mr. C. HEATH showed a woman 
who had fractured her patella transversely thirteen weeks 
before, and was treated with a plaster-of-Paris splint within 
half an hour of the accident; the splint was removed for 
the first time that evening.—Mr. CLEMENT LucAs showed 
a case of Charcot’s Joint Disease. 
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Improved Microtome and New Method of Mounting Eyes.— 

Orbital Tumour. — Papilloma,—Curious Conjunetioal 
A ffection.—Facial Palsy and Herpes Zoster.— Blindness 
and Deafness Injury.—Bacillé ot Jequirity.— 
Tortuosity © tinal Vessels.—Retinal Hamorrhages in 
Anemia.—Sympathetic Iritis after Immediate Excision, 
—Sympathetic Ophthalmitis with White Eyelashes,— 
Various Forms of Sympathetic Ophthalmitis.—Blood in 
Sheath of Optic Nerve.—Model illustrating Conjugate 
Movements of the Eyes. 

THE second meeting of the series of this Society was held 
on Thursday, the 13th inst.; Mr. Jonathan Hutchinson, 
F.R.8., President, in the chair. The meeting was a full one 
both in regard to members and number of communications, 
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| ypical pneumonia wi one marked rigor. erpes 
H also met with in acute gastritis. It might occur any- 
’ pneumothorax in a phthisical man, in whom after the air 
: entered the pleura the lung symptoms abated. In his own 
4 absence a new house-physician came on a operated 
f on, the chest, and the man then rapidly worse 
and died, all the old lung symptoms reviving. — Dr. 
: CAYLEY agreed with Dr. Mahomed’s explanation of the 
‘ pathology in many cases, but in his own case there were 
: symptoms of severe pleurisy for many days preceding the 
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‘Mr. PRrestLeEY demonstrated an ingenious model 
tative of Various Movements of the Eyes. 

. MILLES showed an improved Microtome made by 
Kytsch of Munich, and also. described a new method of 
Meunting Eyes in Celloidin, A saturated solution of cel- 
loitin could be made by dissol the material in absolute 
alechol and methylated ether to the consistence of treacle. 
The unopened eye was first hardened in Miiller’s fluid for 
one nonth. After this the was frozen and an antero- 
postetior section made. The Miiller’s fluid was removed by 
a solution of chlorate hydrate. After this it ought to be 
placed in methylated spirit for three or four days; this next 
transferred to a weak solution of celloidin for three or four 
days. After this the eye must be fixed in a paper box and 
the concentrated solution of celloidin poured over it. 
Finally, the box containing the eye was transferred to methy- 
lated spirit ; sp. gr. 82. Oil of t was used instead 
of oil of cloves, as the latter dissolved the celloidin out of 
the sections. 

Dr. Emrys-JoNEs brought forward a case of Orbital 
Tumour of a sarcomatous nature in a woman aged fifty. 
The growth was removed a first time in June, 1883, and a 
second time in August, 1883. The tumour, which had de- 
veloped as the result of an injury, had againreturned. The 
ocular media were normal in 

Messrs. CriTcHErT and JuLER exhibited a case of 
——- of the Conjunctiva, which occurred in a healthy 
girl aged fourteen. The vision was normal. Five years ago 
a small reddish mass was first noticed near the inner canthus 
of the right eye. The growth had steadily increased in size, 
but “The pepille and only, at times, slight dis- 
comfo e pa ma a fleshy-looking appearance, 
similar in to the caruncle. 

Messrs. CRITCHETT and JULER also showed a case of 
peculiar Conjunctival Affection of doubtful nature. The 
—- was a woman aged fifty, married and in good health. 

ine months she had had an attack of conjunctival in- 
flammation. Since that time the eyes had never been well. 
The whole fornix conjunctive of right eye was greatly 
threatened, so that almost the whole of the upper and lower 
culs-de-sac were obliterated. The conjunctival layer of the 
corneal circumference was thickened and opaque. The left 
much ; = cornea was clear. 

r. WAREN TAY brought forward a man, aged h 
with Paralysis of the Right Facial Nerve and Heres Zee: 
in the area supplied by the second and first () divisions of 
the right fifth nerve. The faradaic contractility was retained, 
but there was diminished sensibility over a part of the face. 
The palsy had endured three weeks. The conjunctiva was 
reddened and tumid on the diseased side.—Dr. STEPHEN 
MACKENZIE said that the conjunctival mischief was pro- 
bably not due to irritation, as it appeared simultaneous! 
with the paralysis. The association of motor paralysis wi 
herpes zoster was very unusual. The faradaic irritability was 
even above the normal. He would not say what the ex- 
planation of the association was.—Mr. JONATHAN HUTCHIN- 
SON remarked that he had seen the association of motor 
paralysis with herpes zoster in three or four cases, The 
third and facial cranial nerves, and once the muscles of the 
arm, were the motorial regions involved 

Mr. WAREN Tay also exhibited a case of Immediate and 
Permanent Blindness of the Left Eye with deafness of the 
who had falien down a ship’s hold. He was picked up 
unconscious. On admission shortly after he was conscious, 
blood was found to be oozing from the left nostril and right 
ear; ‘the left pupil was insensitive to light ; there was no 
paralysis of any of the cranial nerves. There was a fracture 
of the right lower jaw, and a laceration of the soft parts in 
the left fronto-temporal region ; there was no subconjunc- 
tival and no serous discharge. Two days 
later it was ascertained that the the 

t of a lamp with the left 3 on the eighteenth day 

r the injury the left optic was thought to be paler 
than the right ; on the twenty-fourth day the left optic disc 
was certainly At the time of the meeting (seven 
weeks after the injury) the left disc was uniform] white 
from commencing the man was deaf 
on the right side. r. Tay proceeded to observe that 
statistics published by Hoe showed that injury to the 
optic nerve was ve commen tm ef tho base 

the skull; out cighty-cight eases the roof of the 
orbit was fractured in eighty cases, the optic foramen was 
injured in fifty-four cases, and blood was effused into the 


sheath of the nerve in forty-two cases. The mode of pro- 
duction of the optic nerve atrophy was by no means well 
understood. Compression or stretching might be the cause 
in some cases,—Dr, BRAILEY intended to have shown a case 
of ophthalmia treated with an infusion of jequirity. He had 
found that in a number of cases the discharge from the 
induced ophthalmia ceased to show bacilli at the end of 
four hours. The infusion of jequirity showed bacilli imme- 
diately after it had been made. Their numbers increased 
for two days, and the state of abundance was prese 

up to the fifteenth day. 

Dr. STEPHEN MACKENZIE showed a case of great Tor- 
tauosity of the Retinal Vessels, chiefly unilateral. The 
—_— was a girl, aged twelve, who had complained of 

ntal h e for five years, no matter what attitude 
was adopted. There had been no vomiting; there was 
some degree of soecenetts ia. The mother had suffered 
much from cephalalgia. Dr. Mackenzie refrained from 
saying what significance the case had. 

r. STEPHEN MACKENZIE commenced a paper on Anemia 
as a cause Of Retinal Hemorrhage by narrating the fol- 
lowing series of cases :—Case 1: A female, aged twenty- 
nine, suffered from marked anemia, due to repeated profuse 
hzematemesis, caused by ulcer of the stomach. Corpuscular 
richness fell to 429 per cent. Hemorrhages were seen in 
the retina, disap g with improvement in the quality of 
the blood. Case 2: A female, aged thirty-six, also suffer- 
ing from ulcer of stomach. Severe hematemesis, ees | 
in marked anzemia, occurred, and corpuscular richness f 
to 44 per cent, Linear and flame-shaped haemorrhages, with 
white a, were seen in both retinw, disappearing with 
the subsidence of anemia. Case3: A female, aged twenty- 
nine, also the subject of ulcer of the stomach, which caused 
severe and repeated hematemesis, and extreme anwmia. 
The corpuscular richness fell to 302 per cent., and the 
eo to 23 per cent. Several hemorrhages were seen 
in the left retina, and a white patch, possibly due to hwmor- 
rhage, in the right. The hemorrhages disappeared with 
the subsidence of the anemia, Case 4: A male, aged 
thirty-five, suffering from cancer of the stomach and 
progressive anemia. No hematemesis occurred, but the 
corpuscular richness fell to 20 and 30 per cent., and 
the hemoglobin 30 and 15 per cent. Hemorrhages oc- 
curred in both retinw, and the man died. Case 5: A 
female, aged sixty-one, the subject of abdominal cancer ; 
profound anemia supervened, and the corpuscular rich- 
ness fell to 46 and 28 per cent. The hemoglobin to 
30 and 20 per cent. H«emorrhages were seen in 
retine. Case 6: A male, suffering from scurvy ; marked 
anemia supervened, and the corpuscular richness fell to 
40°5 per cent., the hemoglobin to 20 per cent. Recovery 
from the scurvy and anzmia was followed by disappearance 
of the retinal hemorrhage. The author thought that this 
series of cases justified the conclusion that the tendency to 
retinal heemorr occurred when the corpuscular richness 
falls below 50 per cent., whatever were the cause of the 
anemia. The fact that retinal hemorrhage is so frequent in 
the form of anwmia, designated by Addison ‘‘ idiopathic,” 
and which others called “progressive pernicious anemia,” 
was due, in his opinion, to the high degree of anwmia present 
in such cases (always below 50 per cent.), and not to its 
kind, The corpuscular richness might fall below 50 per 
cent. without retinal hemorrhage taking place ; but w 
this point was reached there occurred the tendency to 
hzemorrhages.—Dr. ANGEL Money said that he had had a 
case of anwmia in a female child, aged four years, who had 
died. The red discs numbered about 30 percent. There 
were flame-shaped hemorrhages ia both retinw, as seen at 
the necropsy. The heart and other tissues were markedly 
fattily degenerated. 

Mr. NETTLESHIP read notes of a case of Inflamma- 
tion after Excision of the Eye, probably sympath 

on about a month after immediate excision 
the er eye. The patient, a man forty-one, re- 
ceived severe contused wounds of the right eye and orbital 
parts in a railway accident. The injured eyeball was 
removed within forty-eighty hours by Dr. C. W. Philpot ; 
a good deal of suppuration occurred in the orbit afterwards. 
About a month later the remaining eye inflamed and became 
dim ; and when the patient was seen by Mr. Nettleship, six 
months after the accident, there was moderately severe 
plastic iritis with much membrane. A month later the 

e was much better, and the man was then lost sight of. 

The author thought it most probable that the iritis was 
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oem, but that it was excited by the inflammation of 
e damaged orbital tissues, rather taan by the wounded 

eball itself. Mr. Nettleship also read notes of a case 

Destructive Sympathetic Inflammation, in which all the 
eyelashes of the sympathising eye became white, those of the 
exciting eye not being altered. The patient, a woman aged 
twenty-three years, ruptured the right eye by a fall ; it was 
excised three months later. The other eye passed into a 
severe subacute condition of irido-choroiditis, ending in 
softening and almost complete blindness ; all the lashes of 
both its lids became white; the exact date of onset, in 
relation to the excision of the other eye, could not be deter- 
mined. The author com the case with one which Mr. 
Hutchinson had described, where both eyes were lost by 
spontaneous irido-choroiditis, and many of the lashes became 
white. He thought that the cases favoured the theory, of 
late somewhat discredited, that the fifth nerve, or at least 
the ciliary nerves, formed the channel for communication 
of sympathetic inflammation from one eye to the other.— 
Mr, JONATHAN HUTCHINSON thought that the blanching of 
the eyelashes and hair elsewhere depended on a neurotic 
condition. He meutioned the case of a girl, aged twelve 
years, in whom as the result of a severe illness, which he 
could not but regard as neurotic, the whole hair of the sop. 
and a patch in each eyelid, became white, and the skin 
exhibited a well-marked condition of pityriasis rabra. He 
would also show a drawing at the next meeting of a case of 
patches of white eyelashes in the eyelids. — 

. W. ADAMS FROsT mentioned a similar case recorded by 
Jacobi in ‘‘ Zehender’s Klin. Monats. BL,” 1874, p. 153. 

Dr. BRAILEY read a paper on the various Sympathetic 
Affections of the Eye, and their bearing on the mode of 
transmission of sympathetic inflammation from one eye to 
the other. He defined the microscopic characters of sympa- 
thetic inflammation of the iris, ciliary body, and choroid, 
the first being involved, he believed, in every case, either 
alone or in association with one or both of the others. In 
the iris there were either clusters of cells in its middle 
layers, or a continuous infiltration of its thickened substance 

th cell-elements. There was also, in all but the milder 
cases, a thick exudation over all its posterior surface. Cells 
were formed also, either in clusters or in a continuous layer, 
on the lower part of the posterior surface of the cornea. 
The affection of the ciliary body and choroid was similar, 
only there was no exudation on the surface of the latter, 
while, in the former, it occurred on the internal aspect of 
the pars ciliaris retine. The inflammatory cells were 
situated in the middle choroidal layers, and in the connective 
tissue layer of the ciliary body internal to the ciliary muscle. 
There were also cells round the bloodvessels of the papilla, 
extending thence along the central vessels of the optic nerve. 
He recognised, also, a pure er engee keratitis, and a pure 

pathetic papillitis, both these being not uncommon, 
ough difficult toidentify. He also attributed certain uncom- 
plicated cases of atrophy of the disc, of vitreous opacities, and 
even of retinal detachments to sympathetic disease. He found 
the same diversity in the first eye. For, whereas the affection 
was a pure iritis or irido-cyclitis, or irido-cyclo-choroiditis, in 
more than half the cases, it was a kerato-iritis in about 20 
per cent., and a distinct iritis, with keratitis punctata, in 
about 30 per cent. He thought that this last form was really 
more common than these figures would indicate, as dots are 
in some cases found early, but not later, and, conversely, 
sometimes at the later stages only of the inflammation. The 
exciting condition might be also an eye shrunken after pan- 
ophthalmitis, or even a choroidal sarcoma. Perforatin 
wounds produced it in about 80 per cent. of the cases, | 
spontaneous inflammations in about 15 per cent. He found 
no relationship as regards the precise position of the disease 
in the two eyes, and argued from that, as well as from 
numerous cases in which the outbreak had been delayed, 
even for one year after excision, against the theory of direct 
transmission either by the optic nerve-sheath or by the optic 
or ciliary nerves themselves, He thought that sympathetic 
irritation, whether producing pain or congestion only, might, 
owing to the unique relationship between the two eyes, so 
alter the nutrition of the second eye as to render it liable to 
mtaneous inflammations of any kind, and that such 
hiabilit veges after excision of the first eye, whether 
through the state of the sympathising eye itself or of the 
centre of the fifth nerve. He thought that glaucoma could 
be produced sympathetically by glaucoma in the first eye, 
and that it was a neurosis of the secretory nerves of the eye- 
ball. He drew attention to the similarity between the 


thological changes he had previously pointed out in this 
on and those found in Lewaschew in the lower lim)s 
of animals after long-continued irritation of the sciafe 
nerve.—Mr. ANDERSON CRITCHETT referred to the cise 
of a young gentleman, aged twenty, who had lost the 
sight of the right eye since infancy. The t eye 
was reduced to the state of a small shrivelled mass. 
Photophobia and other signs of sympathetic ophthslmia 
had set in recently, and the atrophied eye was e 
with the result of slowing the progress of the sympa- 
thetic inflammation, though not its complete arresi, The 
vision was ?{ before excision, and had since impwved.— 
Mr. HUTCHINSON said that the hour was too advanced to 
permit of discussion of this important subject, but it would 
arise at the next meeting in another poe. ‘ 

ie Phillips for the opportunity of recording a case 
Cerebral Namawheap with passage of Blood into both Optic 
Nerves. Dr. Phillips had had charge of the patient during 
life, and had made the post-mortem examination. A map, 
aged thirty-eight, had a fall on March 8th ; the next day he 
had a fit, but showed no decisive symptoms until March 
18th, when headache began. On March 20th he vomited, 
his mind became clouded, and he was brought to the hos- 
pital, with symptoms of intracranial pressure; the optic 
discs were examined with the ophthalmoscope, and found 
healthy ; insensibility increased, and at 4 A.M. on March 
2ist he had a fit, and died, Post-mortem examination 
showed a large quantity of blood beneath the dura mater on 
the left side, proceeding from a recent hemorrhagic cavity 
in the left frontal lobe, opening through a clean rupture of 
the cortex in the inferior frontal convolution. The optic 
nerves were distended ; one was opened at once, and found 
to contain blood ; the other was hardened in Miller's fluid. 
On longitudinal section it was found to contain a blood-clot, 
the situation of which appeared to demonstrate the existence 
of two distinct spaces around the nerve—a subdural and 
a subarachnoidal—as described by Schwalbe. The blood 
lay entirely in the subdural space, the space which, from its 
situation beneath the dura mater, it would naturally enter. 
The subarachnoidal space of the nerve was distended with 
colourless fluid, probably cerebro-spinal fluid, forced into it 
from the subarachnoid space of the meninges, by the in- 

pressure within the skull. The case, 
gave no evidence as to the ophthalmoscopic changes an 
visual impairments which might be ca’ by hemorrhage 
into the nerve-sheath. The Ton were examined cighteen 
hours before death, and then appeared healthy, but it was 
by no means certain whether the blood had at that time 
found its way into the nerves. One-half of the nerve in 
the longitudinal acstion, pee with an enlarged drawing 
of the same, were exhibited. » 

Mr. PRIESTLEY SMITH demonstrated a model illustrating 
Conjugate Movements of the Eyes. The eyes were repre- 
sented by two dises of wood, covered with paper, and painted 
so as to represent horizontal sections of the globe; these 
rotated about their centres upon screws fixed into a black 
board, The motor apparatus, so far as horizontal move- 
ments of the eyes were concerned, was represented by silk 
threads attached to the sides of the wooden discs, like the 
tendons of the recti to the eyeballs ; these passed backwards, 
as the nerves pass to the brain, each of the four nerve- 
trunks being by a double thread. thread 
then separated from the other thread of its own nerve, 80 as 
to represent the codrdination in the brain, by means of whieh 
all motor impulses to the eyes were made bilateral. The 
brain-centres weie represented by four brass weights hung 
upon the threads ; one of these combined the threads coming 
from the two third nerves, and produced movements of con- 
vergence ; another combined the threads — from the 
two sixth nerves, and produced movements of divergence ; 
the two others combined, in each case, a thread from the 
third nerve of one eye with a thread from the sixth nerve 
of the other eye, produced conjugate movements to the 
right and to the left respectively. The model being placed 
in a vertical position it was easy, by pressing upon one or 
other weight, or upom two simultaneously, to imitate any 
compound movement of the eyes in the horizontal p 
Mr. Priestley Smith said that the model had been found 
useful in class demonstration. It served to explain the 
occurrence of conjagate deviations in hemiplegia. It showed 
how one and the same ry be 
jugate lateral movement, a same time 
contenuana, vice vers. It illustrated how it was that 
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an ordinary convergent squint, though a bilateral affection, 
was transferred at will — the other, and thus 
manifested in one eye only at a time. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


THE monthly meeting of this Society was held on Nov. 2nd 
at the West London Hospital. 

The President, Dr. J. L. W. THupDICHUM, reported on two 
cases which had been referred to a committee, First, on the 
Compostion of a Caleulus removed by lithotrity from a girl 


tion and alkaline decomposition of urine. 
Secondly, on Dr. Hood’s case of Hwmatinuria. The deposit 


case at least, to —— infection, 
t, with one exception, the chief indi- 

practice of antise ovariotomists should be 

borne in mind by 

rule that in case of extravasation of blood or other fluid the 


of tying the neck of the sac hi = soon as the strangu- 
lated bowel, &c., had been reduced. 


Mr. y 
into the peritoneal cavity, just above the pubes, merely large 
h to admit two with tho tal which 


y 
Bennett May. But Mr. Keetl 
4 ite independently and without at the time knowing of 


to different hospitals, as the loss of time 

would thereby be saved was most valuable.—Mr. 
BARRON considered the advisability of attemptip 
cure to depend on the severity of the symptoms before the 
and on the state of the bowel:—Mr. EpwWARps 

spoke at some ~ on what amount of manipulation the 
will stand, and warmly advocated the use of animal tissue 
external abdominal ring in preference to the 

metal wire.—Dr. THUDICHUM regretted that radical 
cures were not more frequently attempted, as thereby, 
ing to the late Professor ’s »” we might 

to see less of hernia al 


In reply Mr. KeerTiey said that he had not yet tried 
ton’s operation, but he meant to. 
suture (silver) of the pi of 
ultimate result of the case was not satisfactory, 


had 
his cases of ligature and partial excision of the sac, and 
exhibit them at one of the meetings of the Society. 

Mr. BALLANCE then read a paper on Amputation of the 
Forearm, stump perfectly healed in fifteen days, under one 
antiseptic dressing. The patient—a big, florid woman, aged 
twenty-four, a pregnant—tumbled down in the 
road, and the wheel of a van passed over her right hand and 
wrist. Amputation was performed a little above the middle 
of the forearm ; catgut ligatures, catgut stitches, and a de- 
calcified bone drainage-tube were employed. The dressing, 
which contained a little altered blood and a few flakes of 
lymph, was removed on the fifteenth day, when the healing 

was found to be complete. During the whole fifteen 
ys the thermometer registered a normal temperature, and 
the woman e herself as never having been better in 
her life—Mr. Barron spoke in favour of infrequent 
dressing.—Mr. EDWARDs remarked that a great aid in 
avoiding frequent dressing was to use elastic bandages.— 
Mr. KEETLEY laid much stress on the value of iodoform in 
SS the necessity of frequent dressing. He also re- 
erred to Kocher’s bismuth treatment and secondary suture. 
—Dr. THUDICHUM strongly advocated the use of the electro- 
caustic wire, as thereby the discharge was greatly reduced, 
owing to the closure of the spaces, — Mr, 
BALLANCE, in reply, pointed out the use of the electro- 
— wire left a layer of dead tissue between the uniting 
aces, 
The meeting was then brought to a close. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
At the meeting of this Society, held on Nov. 22ad, 
H. F, Banham, M.D., President, in the chair, 
Mr. Pye-Smira exhibited, under the microscope, speci- 
mens of Blood from a supposed case of Idiopathic Anemia. 
Dr. THOMAS introduced a patient the subject of Bilateral 


Mr. E. SKINNER introduced a ient, a boy, aged four, 
suffering from a Tumour in the Abdomen. The tumour was 
situated in the right lumbar region, extending to the middle 
line. It was firm and irregular, and almost fluctuating 
at parts. There was little or no pain. After a fall, six 
months previously, swelling was first noticed, and at this 


the | Facial Spasm of Central Origin. 


when two years of 

Mr. BALDWIN exhibited a specimen of Ruptared Heart. 
The patient, 
year and a 


i 
g 
g 
4 
2 
< 
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of the fourth cartilage to the left mamma; there 
particular in this pain except that it troubled 
ing. He was a fairly ed and mus- 
man. He had not had syphilis. All the organs 
sound — the heart, a soft systolic bruit 
as also area. Hy anic a 
with carbonate of soda in cinnamon-water was prescribed. 
He was relieved for two days. Then the pain returned, ad 
he was restless. Tincture of belladonna gave no relief to 


been in bed the whole time, so no exertion had taken place. 

-mortem a organs were be pericar- 
a. bulging, and on section was found to filled 
with clots. The left ventricle was ruptured at the apex to 
the extent of nearly two inches ; and above to the extent 


uarters an inch, the aorta and valves were 
BB 


the hernia would sometimes recur in after years ; however, 
in such cases a truss was usually found to be sufficient. — 
— truss at first ; that of the second was still sub judice. After 
by Mr. J. R. Lunn. In three operations 5°4 grains of frag- | 
removed. wae consisted of 4 
urate of ammonia, phosphate cium, — 4 
of magnesia and ammonia. The powder of the calculus on a 
combustion left 57°9 per cent. residue, giving 42°1 volatile 7 | 
matter, uric acid, ammonia water, and mucus. The calculus i 
was probably formed in the ess of a febrile disease, | 2 
= no — i 
m i i resent either in deposit or in solution. - | 
The hematin entirely and ecctic acid, 
and gave the characteristic spectrum of that body. I | 
Mr. K&eTLey then read a paper on thirteen cases of Hernio- 
tomy for Strangulated Hervia. Five were femoral, seven in- i 
and one umbilical; three died. After 
robable cause of death in his three fatal cases, whic df 
abdominal cavity should be thoroughly sponged out and 4” 
rendered aseptic. It was absolutely essential that in hernio- 
tomy all extravasation into or septic contamination of the 4 
| cavity should be prevented. To attain this end 
advocated the practice, now coming into vogue both on 
the Continent and in this but in al 
e ring, would be entirely cut off from the peritoneal cavity. 
owever, sometimes after cutting the constricting edge, the ‘ 
po a rr it a work of difficulty and slowness to reduce . 
en intestines. In the meantime, hemorrhage was very 7 
likely taking place into the peritoneal cavity. In such cases , 
ime he passe oody urine, Dut it alterwards became Clear, 
would be justifiable to attempt to reduce it by this | There was no trace of albumen. The patient's health had a 
proceeding alone, with no incision over the hernial been good with the exception of a slight attack of illness a 
The same principle had long been ap- 
ed to umbilical hernie by Crompton of Birmingham, & 
| 
with a case in his Sg demanding an application of 1 about } 
this plan of a supra-pubie incision. He had a Cromp- i 
ton’s operation in the case of umbilical hernia, which died.— ‘b, 
In the discussion that followed Dr. TRAVERS quoted thir- i 
teen cases on which he had operated ; in each case the sac ie 
was opened, and in each the operation was successful, and i. 
he ur the necessity of general practitioners more fre- a 
the symptoms. n he fourth night of his iUlness he 
suddenly gave a blow of his breath and was dead. He had : 
| 4 
| of three-< 
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vegetations, A large clot filled the apical rupture and in 
the heart around the columne carnex. 

Dr. THomas first related two cases of Obstruction from Im- 
pacted Freces, and Lge ae them more particularly forward 
to illustrate the value of massage in such cases. e first, 
a man aged thirty-four, had a swelling between the spleen 
and iliac region, measuring three inches to four inches wide 
and five inches long. It was hard, irregular, and movable. 
There were vomiting, notstercoraceous, and obstinatecon 
tion, the bowels not having been moved for six weeks, Im- 
paction of faeces was diagnosed. A strong  pargative, 
injections, and castor-oil were administered without effect. 
Kneading of the tumour was then resorted to, especially at 
its lower part ; the injections were continued. In four days 
the swelling had disappeared. Dr. Thomas stated that the 
sound of the moving feces was heard with the stethosco) 
by pressure on the tumour with the hand, and materially 
assisted in the diagnosis. He referred to another case, in a 
young married lady, in which massage equally proved of 
service, and he raised the question as to the cases in which 
friction was allowable, A third case was related in which 
death resulted at the end of a week from obstruction with 
stercoraceous vomiting. At the post-mortem examination 
the sigmoid flexure was found bent on itself at an acute 
angle ; this with a fold of gut above completely closed the 
eanal. Dr, Thomas then related particulars of a patient 
aged thirty-five, who had obstruction with stercoraceous 
vomiting for three days. After a consultation with his col- 
leagues, Mr. Thorpe opened the abdomen in the median 
line, under strict antiseptic precautions. A strong band of 
lymph was found stretching across the ileum, an inch from 

e ileo-ezecal valve. This was severed, but the patient died 
in an hour after the operation. Dr, Thomas remarked on 
the points of interest in this and other cases, and desired 
opinions to be expressed as to the moment for operative 
interference. 


Rebieos and Aotices of Books. 


The Sanitary State of the British Troops in Northern 
India, By SuRGEON-GENERAL DE Rewnzy, C.B. London: 
Whiting. 1883.—This is a reprint of a paper read before 
the Epidemiological Society, the object of which was “to 
explain why it is that, notwithstanding that the Indian 
Government have since the publication of the Report of the 
Royal Commission on the Sanitary State of the Army in 
India spent upwards of twelve millions sterling on the sani- 
tary improvement of Indian stations, the British troops in 
India still suffer frequently from terrible epidemics,” One 
of the most remarkable features connected with the health 
of the European army in India is the great range of fluctua- 
tions in the death-rate. A table in this paper shows it to 
have been betweeh 11°64 per 1000 of the strength in 1877 
and 42°89 per 1000 in 1869 ; the average rate in the nineteen 
years 1862-80 having been 22°63 per 1000. The chief cause 
of the excess in years when the mortality was above the 
average has been the occurrence of epidemics of cholera and 
typhoid fever. From a careful study of the history of these 
epidemics, Dr. De Renzy has come to the conclusion that 
the chief cause of them is to be found in the character 
of the water-supply, In all other respects he considers 
that great improvements in the sanitary conditions of the 
army have been effected ; but, except in a few stations, 
the water-supply is in “ta state unworthy of a civilised 
people”; and the description he gives of the wells 
and tanks at many of the stations fully justifies this 
opinion. For instance, after describing the arrangements for 
the water-supply of Peshawar, one of our very unhealthy 
stations, he says: ‘‘Imagine Piccadilly supplied with 
water from an open gutter flowing alongside the pathway, 
with small ponds at certain intervals, and some idea may be 
forme’ of the state of the water-supply of the Peshawar 
bazaar, as it has been for thirty years, and as it remains at 
this day.” 't appears that Lord Mayo after a visit to the 
station in 170 gave peremptory orders for the immediate 


preparation of a comprehensive scheme for its improvement ; 
but this was stopped after his death, and although it has 
been resumed under Lord Ripon, the new supply is to be 
restricted from motives of economy. We are not disposed 
to think that Dr. De Renzy has attributed too much import- 
ance to the disgraceful condition of the water-supply for the 
troops in India, but that he has underrated the influence of 
other disease-producing causes to which they are exposed. 
He certainly has failed to explain why such remarkable 
fluctuations in the death-rate should take place while the 
character of the water-supply remains unchanged, if the 
latter be, as he asserts, the cause of those terrible epidemics 
of cholera and fever from which the British troops suffer, 
His paper, however, well deserves the careful considera- 
tion of the Indian authorities, and if it induce them to 
undertake a systematic improvement in this important 
particular, it cannot fail to be productive of most satisfactory 
results in the reduction of disease and consequent mortality 
in the army, both European and native. 

Transactions of the College of Physicians of Philadelphia, 
Third Series. Vol. VI. Philadelphia: P. Blakiston, Son, 
and Co. 1883.—This volume contains matter of more than 
ordinary interest, and in remarkable variety, It opens with 
a report of the Committee on Meteorology and Epidemics for 
the year 1880 by Dr. Cleemann, and contains numerous 
papers of scientific value. Amongst these we may note Dr. 
Keating’s paper on the presence of a micrococeus in the 
blood in malignant measles, which affirms the remarkable 
fact of the action of alcohol in checking the development of 
the micro-organism. Dr, James Whittaker contributes a 
paper on the bacillus tuberculosis, in which he thoroughly 
adopts the view of the etiological importance of Koch’s 
discovery. Dr. James Wilson writes on the management of 
enteric fever, in which he advocates the early administration 
of calomel, and the employment throughout of a mixture 
containing iodic and carbolic acids, high degrees of pyrexia 
being met by quinine. Dr. Mills has a paper upon arsenical 
paralysis, and Dr. Eskridge one on tubercular cerebro- 
spinal meningitis. Dr. Solis Cohen, from an analysis of all 
the recorded cases of complete or partial excision of the 
larynx in cases of cancer, concludes that the operation does 
not tend to prolong life, and that ‘‘the greatest good of the 
greatest number appears better secured by dependence on 
the palliative operation of tracheotomy.” Dr, Eskridge 
contributes an excellent report on three cases of abscess of 
the brain. There are also papers on sewer gas poisoning, on 
infant foods, and many other topics in practical medicine 
and surgery, which it is impossible to specify. 

The Transactions of the Medico-Chirurgical Society of 
Edinburgh.—The Medico-Chirurgical Society of Edinburgh 
was instituted on Aug. 2nd, 1821. The papers read before 
the Society during the first six sessions were published in 
three volumes, entitled Transactions of the Medico-Chirur- 
gical Society of Edinburgh. Since 1829 no collected publi- 
cations had been made till last year. The present production 
is the second volume of the newseries, We cannot say that the 
Transactions before us are distinguished by any remarkable 
feature, but we may observe that the volume contains much 
that is instructive and interesting in an ordinary way, 
Mention may be made of some of the papers read before the 
Society. Some information by Dr. Black on the British 
Expedition to Egypt in 1801 of a medical and statistical nature 
is good, Dr, James read an essay on Ankle Clonus in re- 
lation to the height of the individual. Dr. Brace narrated 
a case of Tumour of the Left Temp phenoidal Lobe, 
having many symptoms which closely simulated hysteria. 
We may remark on this case that the number of symptoms 
of disease of the nervous system, whether functional or 
organic, is like the number of letters in the alphabet—limited. 
And if a disease is to show itself, it must do so by the 
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appearance of one or more of the restricted collection of signs. 
These considerations afford good grounds for a belief in the 
invariable structural alteration attendant on disease, leaving 
aside the grossness of that change, which may be mince or 
profound. Dr. Jamieson contributed a valuable paper on 
Acute Circumscribed Cutaneous (Edema. Dr. John Duncan 
read a paper on Germs and Spray, the chief burden of which 
was the comparative inefficiency of the latter. Dr. Byrom 
Bramwell exhibited during the session several interesting 
microscopical specimens illustrating the development of the 
tracts of the spinal cord. 

Lectures on Practical Pharmacy. By BARNarp §, 
Proctor, formerly Lecturer on Pharmacy at the College of 
Medicine, Newcastle-on-Tyne. Second Edition, with Addi- 
tions and Corrections. London: J. and A. Churchill. 
1883.—This work is the outcome of a course of lectures 
which Mr. Proctor has been in the habit of delivering in the 
College of Medicine at Newcastle-on-Tyne, The matter is 
of necessity adapted to the requirements of pharmaceutical 
rather than of medical students. The author deals at con- 
siderable length with such subjects as crystallisation, pre- 
cipitation, distillation and sublimation, filtration and per- 
colation, dispensing and the preparation of ointments, 
suppositories and medicated lozenges. To medical students, 
probably, the most interesting chapter is that devoted to 
autographic prescriptions, The author has lithographed a 
selection of difficult prescriptions, which will serve as a 
capital exercise in reading diverse writings and in clearing 
up ambiguities of all kinds. The work has been carefully 
prepared and will, we trust, be of use to those engaged in 


pharmacy. 

A Pharmacopeia of Selected Remedies, with Therapeutic 
Annotations. By Epmunp A. Kirsy, M.D., 
Sixth Edition. Londoa: H. K. Lewis. 1883.—It may be 
objected that this is nothing more than a trade circular ; 
but it is an excellent work for all that. The author or com- 
piler manages to give in a very small compass a great 
deal of useful information, The ‘‘ Pharmacopmia of Selected 
Remedies” may be regarded as a kind of supplement to the 
British Pharmacopoeia, and owes its existence to the short- 
comings of the authorised version. 

The Newer Materia Medica. Detroit: Park, Davis, and 
Co, 1883.—This work has been compiled under the direc- 
tion of a well-known firm of druggists in America, with the 
view of affording information respecting some of the more 
recently introduced remedies. That many of the drugs 
mentioned in the Newer Materia Medica are of great value 
cannot be doubted fora moment. Many of them have been 
fairly tried in this country, and are likely to take a per- 
manent place as remedial agents. The book is beautifully 
illustrated and reflects much credit on the publishers. 

Whitaker's Almanack, 1884.—We have received a copy of 
Whitaker's Almanack, the best book of its kind published. 
The useful and varied information which has rendered it 
valuable in former years is again included, and the supple- 
mentary portion contains a historical sketch of the sanitary 
laws, of the history of small-pox, of the Corporation of 
London, of the fisheries of the world, &c. Errors, which 
in a work of this kind are to a certain -xtent inevitable, 
seem very few in number, one being the statement that 
A. Freire-Marreco, M.A., is the Professor of Chemistry ia 
the University of Durham Medical School and College of 
Physical Science. Mr. Marreco bas been dead many months. 


Tae SurcicaL Arp Socrery.—The annual meeting 
of this Society was held on the 12th inst. The report stated 
that the expenditure for the year had been £728 in excess of 
the income. During the year 4632 persons were relieved 
and 7280 surgical appliances given to the poor, making a 
total number of 53,543 supplied during the twenty-one years 
of the Society’s existence, 


“SPORADIC CRETINISM.” 
. To the Editor of Taz LANCET. 

Sir,—After carefully reading the letter of Mr. Robert 
Jones on the above subject in your last number, one is 
driven to the conclusion that in it he is confounding two 
entirely distinct types of idiocy, the sporadic cretin and the 
Mongol or Kalmuc idiot. To the latter the late Dr. Séguin 
rather unfortunately applied the term furfuraceous cretin ; 
hence probably aries the confusion. Sporadic cretin sm is 
much less common of the two, and very few complete 
cases have as yet been recorded, the majority of them by 
Mr. Curling and Drs. Hilton Fagge and Fletcher Beach, the 
latter of whom has, I believe, made a post-mortem examina- 
tion in seven cases, If, as Mr. Jones says, he has made a 
number of post-mortems on sporadic cretins whilst at Earls- 
wood, he could not fail to have added considerably to our 
knowledge on the subject by publishing them. Mr. Jones's 
experience that the presence of tumours above the clavicles 
and the absence of the normal thyroid are the exception 
rather than the rule is totally contrary to that of other 
observers, as I believe I am correct in saying that in every 
recorded case of sporadic cretinism there bas been found 
either absence, atrophy, or degeneration of the thyroid gland ; 
and Dr. Beach believes that the presence of supraclavicular 
fatty tumours is a constant feature. I feel sure, however, 
that Mr. Jones, in writiog the letter, had in his mind cases of 
idiocy of the Mongol type, as his remarks on etiology in the 
latter part of the letter are trae of Mongol idiocy, not 
of sporadic cretinista. We have hardly a sullicient number 
of histories of cases of sporadic cretinism to establish any 

eral conclusions as to etiology. These two forms of 
idiocy are quite distinct ; the resemblances between them 
are few aud unimportant, whilst the differences are striking. 
Both are stunted in their growth, but the sporadic cretin to 
a much greater extent than the Mongol, Their physiogoomy 
is quite different: the swollen, puffy features, thick lips, 
and protruding tongue of the sporadic cretin distinguish him 
at a glance ; whilst the obliquity of the eyes, the rugose and 
transversely fissured tongue and scurfy skin of the Mongol 
idiot form an equally striking picture to avyone accustomed 
to see these cases, 

In reading descriptions of cases of myxcedema, one cannot 
help remarking the points of resemblance between them and 
cases of sporadic cretinism, and suspecting that there may 
be some common factor in their etiology. 

I am, Sir, your obedient servant, 
G. Tayior, M.D. Lond., 
Assistant Medical Officer, Roysl Albert Asylun, 
December 18th, 1883. Lancaster. 


BIRMINGHAM CHILDREN’S HOSPITAL. 
To the Editor of Tue LANCET. 

Srr,—My attention has been drawn to a paragraph in 
your last issue upon the subject of the recent election of a 
lady to the office of extra acting physician, in which the 
writer says: ‘‘ But according to the experience of the same 
institation with regard to house-surgeons, the plan cannot 
be said to have worked well for the interests of the hospital 
or the comfort of the residents of the other sex.” 

I think it due to the institution to explain that if any dis- 
comfort was caused to the “‘ residents of the other sex,” it 
was due to the fact that the internal arrangements of the 
building did not permit of the committee providing a sitting- 
room for each officer ; but I am bound to say that the house- 
surgeons of both sexes submitted to the inconvenience, and 
appeared to work comfortably together under the arrange- 
ments that existed ; while I am not aware that the interests 
of the hospital suffered in any way. The appointment of 
extra acting physician is one, however, where no such ques- 
tion arises, as the officer does not reside in the hospital, and 
the duties are confined to attendance at the out-patient 
department. 

am glad to acknowledge that the lady appointed to this 
‘ ffice on the 10th held the house-surgeonship for some time, 
and that the institution never had a more able or conscien- 
t ous officer ; and that her tact and judgment enabled herto 
work pleasantly with all her colleagues. 

I am, Sir, yours faithfully, 
LAWLEY PARKER, 
Chairman of the Commi 


Birmingham, Dec. 1stb, 1583, 
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LONDON: SATURDAY, DECEMBER 22, 1883. 

THE meetiogs of the London Medical Societies were 
brought to a close for the year by a remarkable discussion at 
the Medical Society on Monday last on ‘‘ Catheter Fever.” 
The discussion was remarkable in many ways, not the least 
beiog the fact that a leading physician opened a debate 
upon a purely surgical question. All who were present, and 
those who read Sir ANDREW CLARK’s Address, printed in 
full ia our colamns to-day, will admit that he presented his 
case with considerable ability and force, while to have 
elicited such a discussion as that which followed the reading 
of it is an ample justification of the infringement of the 
usu" custom of the profession. 

Sic ANDREW CLARK’s paper is open to criticism in many 
po'n‘s, bat we only wish here and now to place the issue he 
has raised fairly and plainly before the profession. With his 
review of the literature of the question we will not deal, 
except to say that it is incomplete, that he might have gone 
farther back for recerences to general disturbance following 
upon the uses of the catheter, and that it is seriously mis- 
leading in at least one particular, in that it regards as of 
equal value with the researches of such recent observers as 
MARcus Beck, the statements of VELPEAU, made before 
BriGut first threw light upon renal pathology, before any- 
thing was known of interstitial nephritis, and before those 
minute changes in the kidney now acknowledged to be so 
important were or could be recognised by pathologists. But 
it is to Sir ANDREW CLARK’s five propositions that most in- 
terest attaches. Of these, the second and the fifth afford no 
ground whatever for any divergence of opinion. To avoid 
possibility of error we will not attempt to condense the 
other three, but will quote Sir ANDREW CLARK’s own 
words :— 

‘‘ First, that about middle life, in men perfectly healthy, 
or with no discoverable evidence of disease, except perhaps, 
and even that not always, a low density of urine, the com- 
mencement of the habitual use of the catheter is sometimes 
followed by fever of the remittent type, which often ends in 
death, and that for the fatal issue in such cases no adequate 
structural explanation can be found.” 

“Thirdly, that......the fact that this fever may arise in what 
seems to be good health, and, without the mediation of any 
visible structural lesion, issue in death, is not well knowa— 
or, at least, well known only to a few. ......” 

‘Fourthly, that this fever is neither distinctly uremic 
nor distinctly pyzmic ; that, although having some of the 
characters of each, it has all the necessary characters of 
neither ; that probably it begins in the nervous system ; 
that probably the disturbance of the nervous system reacts 
in the first place upon the general metabolism of the body, 
and in the second instance upon the secretory organs, 
beginning with the kidney; that the effect upon the 
kidsey may consist either in structural alterations in 
the kidney, invisible by the aid of our finest instruments 
of research, or (as seems to me much more probable) 
in alteration of the constitution of the blood, that 
dynamic condition of its constituents in the renal vessels 


essential to the elaborative action of the excretory cells 
thereof ; and lastly, that the concurrence of these conditions 
a often is, enforced by septic reabsorption into 

These propositions are so remarkably vague in spite of 
their apparent precision of language, that they are difficult 
to criticise, and are incapable at once of assent or rejection. 
But we must point out that Sir ANDREW CLARK admits 
that the subjects of this “fever” were previously ‘‘in what 
seemed to be good health,” a low density of urine, or, in 
other words, deficient excretion of urinary solids, being 
the chief sign of their disease alluded to by him, Fur- 
ther, they were, as is evident by reference to the cases he 
cites, and which made so deep and lasting an impression on 
his mind, men of middle and late life, the subjects of 
chronic urinary trouble requiring the habitual use of the 
catheter. In other words, Sir ANDREW CLARK is referring 
to cases of prostatic enlargement with atony of the bladder. 
It is simply impossible to connect these two facts otherwise 
than by assuming that these patients were the subjects of 
slight interstitial changes in the kidney resulting from the 
bladder trouble in the way so familiar to surgeons, Fur- 
ther corroboration of this view is met with in the fourth 
proposition, which asserts that the nervous disturbance may 
cause structural alterations in the kidney. Now, what are 
these? Will Sir ANDREW CLARK furnish a complete 
account of such a case, in whieh the entire post-mor- 
tem renal changes are of such a nature as to have 
been capable of production simply and solely during the 
state of “catheter fever” immediately preceding death? 
But yet, again, this ‘‘fever” is ‘‘enforced” in many cases by 
“septic reabsorption.” Whence this ‘‘septic reabsorption?” 
What are its signs? For the cases are specially described as not 
“ordinary pyemia,” and ‘no adequate structural cause of 
death had been found.” The truth is that the pathological 
investigation of the minate interstitial changes in the kidney 
—very real, if only minute—and of septic processes in their 
many forms, is a matter of considerable difficulty, and has 
only been possible in quite recent years, and Sir ANDREW 
CLARK needs stronger evidence than he has yet brought 
forward to prove his negative proposition. 

Our present knowledge enables us to refer several forms 
of evil, apart from traumatism, to “‘catheterism.” The first 
of these is “‘ shock,” so graphically described by Sir Henry 
THOMPSON, in its more usual form ; and mentioned also by 
Mr. SAvory, and illustrated by a case quoted by Mr. 
Morris in his “ note,” which we publish elsewhere in our 
columns. This form of urethral shock may reveal itself as a 
simple transient attack of fever with rigor—the common 
chill after catheterism ; or it may exert its effects mainly 
upon the kidney, leading to congestion, suppression of urine, 
hematuri:, albuminuria, or acute exacerbation of chronic 
interstitial inflammation. Or the catheter may introduce 
septic matter or agents into the bladder, leading to direct 
septic inoculation or to decomposition of urine with con- 
secutive putrid cystitis with its long and varied train of 
evils, And, although not prepared to deny the possibility of a 
chronic form of fever purely reflex in origin as a result of cathe- 
terism, we cannot admit that it has yet been demonstrated 
to oseur. The cases in which it could be shown are those 
in which there has not been long anterior bladder or urethral 
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trouble, for those alone are free from all suspicion of minute 
yet grave renal changes difficult to detect and eusily ignored. 
But these are just the cases in which the results described 
by Sir ANDREW CLARK do not arise, 

We have not space to refer as we should wish to the 
whole discussion—to Sir Henry THompson’s excellent 
clinical remarks, to Mr. SAvory’s scientific and eloquent 
speech, and to Mr, BERKELEY HILL’s contribution of 
unquestionable fact. These wi!l well tepay study and 
thought. The discussion was absolutely necessary after 
Sir ANDREW CLARK’s remarks at the Clinical Society of 
London, which were of a nature to cause misapprehen- 
sion and excite distrust both of surgeons and surgery. 
And, now that it is over, we can but rejoice in the cir- 
cumstances that gave rise to it, for it will diffuse widely 
knowledge not new, but evidently possessed by too few. 


Tue Bradshawe Lectures will lose none of their popularity 
so long as in matter and style they exhibit an equality 
with those already delivered. Mr. MARSHALL, the accom- 
plished President of the College of Surgeons, selected as the 
subject of his lecture what he termed a new operation, 
Nerve-stretching for the Reliefor Cure of Pain.” Itisonly 
during the last twelve years or so that the above-mentioned 
surgical procedure has been seriously studied and prac- 
tised, a procedure that at first sight appears paradoxical ; 
for, a priori, no one would imagine that traumatism—a 
fertile source of neuralgia—would be a likely therapeutic 
agent to assuage or remove a symptom it so often induces. 
Although on physiological grounds a molar or even molecular 
dissociation of nerve-constitaents might be supposed capable 
of annulling nerve influence, still one would scarcely expect 
to find that the injury necessary to effect this would be 
followed immediately by freedom from suffering, and 
ultimately by complete restoration of function, What, 
however, seems on the face of it the merest empiricism, is 
not, after all, so utterly irrational. Year by year new facts 
are being observed which increase the stability of the basis 
on which this remarkable development of the healing art is 
being established. It was stated not long since that no 
certain explanation could be given of the modus operandi of 
nerve-stretching ; now, on the other hand, Mr. MARSHALL 
tells us that in one form of pain at least—neuralgia of local 
origin in certain cases—the mechanical effect of strain is to 
rupture the minute nerve fibres which supply the parent 
trunk, fibres which constitute an anatomical parallel to 
the vasa vasorum of large vessels. The localisation of pain at 
the seat of injury or disease certainly supports this view. 
Moreover, the course and manner of distribution of the vaso- 
motor and trophic fibres going to a nerve are such as to 
render the latter liable to be torn by the incidental strain 
on the nerve trunks during the operation under discussion. 
On rupture of the nervi nervorum, the fasciculi destined for 
peripheral distribution are placed in just the same con- 
dition as are the elements of other tissues when robbed 
of their nutritive nerve fibres, Ia the American civil 
war it was proved beyond doubt that trophic lesions 
of which pain is a common indicator, were dependent 
far more upon irritation than upon complete division 
of the nerve trunks. It is a matter of regret that 
Mr. MARSHALL had not sufficient time at his disposal to 


give in detail his views upon the rationale of the relief from 
pain secured by nerve-stretching in cases of central lesion, 
such as locomotor ataxia; but he probably struck the key- 
note to the solution of the problem when he reminded us 
that the posterior columns of the cord were to be regarded 
rather as part of the peripheral fascicular system than as 
true or physiological components of the centres. It appears 
that tension on the sciatic nerve acts mainly upon the extra- 
vertebral and extra-meningeal portions of the nerve fibres, 
and consequently upon the ganglia situated on the posterior 
roots ; and but toa slight degree upon the cord itself, At 
the same time it must be remembered that, as BROWN- 
SéquaRD has demonstrated in rabbits, stretching of the 
crural nerve whilst it leads to anesthesia of the limb ex- 
perimented on, induces a state of hypermsthesia on the 
opposite side, Still the fact remains that the nearer the 
situation of primary lesion to the spinal cord the less are the 
chances of success from the operation. Experience shows 
that strain upon a nerve in the vicinity of the affected part 
is more effectual than when applied at a distance, and thus 
it is that pain and spasm have been more frequently relieved 
or abolished in such diseases as sciatica and facial twitching 
than in tabes dorsalis. Hitherto the results of nerve- 
stretching for tetanus have not been encouraging, nor is this 
surprising, for it is more than doubtful if tetanus is primarily 
a nerve disease at all. Mr, MARSHALL’s discourse was 
illustrated by diagrams of nerves both in the normal state 
and as seen after the operation of stretching. Several 
interesting tables on the extensibility, elastic recoil, and 
breaking strain of nerves were exhibited, together with 
others recording the results of clinical observation, We 
quite agree with the lecturer that the educated tactile and 
muscular senses of the surgeon are far safer guides in the 
estimation of the force to be applied to a nerve than the more 
exact but also more dangerous dynamometer. Mr. MARSHALL 
has given us an instructive memoir and some valuable hints 
as to the direction in which future researches should lie, 


THE discussion of the subject of Medical Relief by the 
Conference of members of Boards of Guardians, under the able 
presidency of Mr. PeL., M.P., the points of which are fairly 
reported in The Times of Thursday, Dec. 13th, is well worth 
the attention of all who take an interest in the medical 
treatment of the poor, whether from the view of the Poor- 
law medical officer or that of the philanthropist or merely 
that of the ratepayer. Unfortunately, every speaker 
was so much limited in point of time that he seems only 
imperfectly to have expressed his views; but, so far as it 
goes, the discussion was very important. If for no other 
reason, it was important because it shows the great fluctua- 
tion and variety of opinion among guardians as to questions 
of Poor-law administration. Not only does one gentleman 
differ very seriously from another, but the same gentleman 
sometimes differs from himself as much as from anyone else. 
Thus Mr. WaTxKtNs of Towcester, in the course of a per- 
tinent speech, said that for eighteen years he was medical 
officer of the union of which he is now a guardian, 
He then preferred the system of payment by case, whereas 
he now preferred that of payment by salary. It will be 
well in a few sentences to indicate the chief points made 
by the speakers in these concentrated speeches. The 
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chairman, true to the fashion of the day, insisted that the 
important thing was to get rid of out-door medical relief 
altogether, remarking that out-door medical relief was 
nothing but the side-door by which people enter the gloomy 
recesses of pauperism. He cont-asted the reduction of 
medical relief in a rural union with its enormous increase in 
the metropolis. In 1871 at Bricksworth there were 331 
cases; in 1881 there were no cases. But in London, while 
in 1872 the contribution to the common fund of the Metro- 
politan Asylums Board was 198,000, in 1882 it was nearly 
double. Hundreds of thousands who were not paupers 
availed themselves of these asylums. Mr. BousFIELp, 
member of the London School Board, opened the discussion 
with a paper ‘‘On the Administration of Pvor-law Medi- 
cal Relief.” He said many courses were open to the 
labourer, not a pauper, in a town needing medical advice ; 
but that in the country the temptation was too strong to 
take the course by which the necessity of payment was 
avoided. Like Mr, Pett, he thought the medical order 
was the first step to pauperism. He thought orders were too 
freely given without sufficient investigation by the guardians. 
He believed this indiscriminate relief was favoured by 
the system of payment by salary, and advocated payment 
by case, He said the loan system had been favourably 
tried in several places. He urged that guardians should en- 
courage the establishment of provident dispensaries, without 
which medical relief could not be refused. Many speakers 
spoke strongly to this effect. Mr. GARLAND (Bradfield) 
said medical relief was the worst form of out-door relief. 
Mr. RooKE of Manchester said that in his union nearly all 
provident dispensaries were self-supporting. Mr. WoRTHY 
(St. Neots) reported that medical relief had been reduced 
from £400 to £100. Payment by salary, he said, will pre- 
vent any sensible reduction. The real difficulty is the 
indiscretion of the rich. The Rev. Canon HowsE of Solihull 
expressed an exactly opposite opinion. In bis union they had 
tried the ticket system—tickets six shillings each. Under it 
they had 856 cases, But under the salary system the cases 
were reduced to less than 300, The Rev. W. Bury of Brixton 
said out-door relief was not required, and he did not believe 
in exceptional cases. Mr. WILLIAM VALLANCE, Clerk to the 
Whitechapel Board of Guardians, said he had worked hard 
with his board to abolish out-door relief. They had actually 
reduced the number of cases from 3000 to twenty-one, 
He considered it would be a great mistake to substitute 
payment by case for payment by salary. The door which 
medical relief opened to the out-door system, he thought, 
should be closed. The Chairman, in answer to a question 
as to the legality of the union charging for out-door medical 
relief, said he had obtained an official opinion that no charge 
could be enforced where the medical man was paid by salary 
and not by case. The varying cost of pauperism in different 
places was shown by Mr. Krnc of Fordham, who said that in 
Royston the rate was 1s., whereas at St. Neots it was only 
3d, On the motion of Mr. Atcock of Sunderland, a reso- 
lation was passed to the effect that the Board of Guardians 
should be empowered to administer medical relief by way of 
loan at a maximum fixed rate. 

These opinions deserve the serious consideration of the 
medical profession, whose interests they deeply touch. Not- 
withstanding the great variety of opinion, there is, it 


must be admitted, a considerable amount of feeling 
against the existing system of out-door medical relief. 
In some unions this feeling has almost led to the aboli- 
tion of the system. We have not left ourselves space 
to discuss the subject in its many bearings. We will only 
here poiat out that great hardship may be inflicted on the 
poor, and ultimate injury done to the ratepayers, by too 
sudden or too severe application of such doctrines, and that 
until the guardians have shown much more interest than 
they have hitherto displayed in providing substitates for 
out-door medical relief, the existing system must be up- 
held. We shall return soon to the various bearings 
of this important discussion, and possibly to the ques- 
tion of the education of pauper children. 


In the discussion upon the qualities of the nitrite of sodium, 
which has for the past few weeks been carried on with so 
much unnecessary excitement and blind bigotry, there is 
some danger that the general lessons to be derived from a 
calm consideration may be lost —at least to the general practi- 
tioner. In the medical profession no wordy pledges are needed 
in favour of such distinguished inquirers as those recently 
criticised by the lay press ; they have won their spurs jointly 
and separately, and to them we look for still further valu- 
able additions to our knowledge of therapeutics. The definite 
statement now possible regarding the proper dose of the 
pure nitrite will, in the event of the drag being found useful 
on further trial in practical medicine, be of distinct service 
to the profession generally ; but what we wish especially to 
point out at present is that the impurity of the samples in 
ordinary use is common to many even familiar drugs, and 
to such an extent is this the case that the doses given ir 
posological tables are reliable or not according as the whole- 
sale chemist is more or less respectable and worthy of 
confidence. Anyone familiar with the drug trade must 
be aware of differences in the prices of articles offered which 
can only be explained to business men on the principle that 
one sample is pure or fresh, whereas the other is impure or 
spoiled by keeping; and many of the so-called cases of 
idiosyncrasy are due to the fact that the intended dose has 
not been administered. Nitrite of sodium is a new drug, and 
we need not wonder much at the initial difficulty of obtaining 
the unadulterated article; but digitalis, belladonna, and 
quinine are long established and in constant use by all prac- 
titioners. It might be thought that these familiar medicines 
would long ere this have obtained a recognised place in the 
confidence of medical men ; but, whether from deterioration 
on the shelves or from direct dishonesty, it is certain that in a 
vest number of instances the anticipated effects do not follow 
their use. It is not necessary to adduce examples of the 
vagaries of drugs in a variety of doses; the impor- 
tant question is, How are these vagaries to be accounted 
for and remedied? The first suggestion we would make 
is that practitioners generally should more frequently 
use the chemical or physiological tests open to them 
as a safeguard to their patients. It is far too much the 


‘custom to allow responsibility to cease as roon as the pre- 


scription is written, and nothing would deter the dispensing 
chemist from the use of stale or impure drugs so much as 
occasional evidence of watchfulness on the part of the 
physician, There are so many thoroughly respectable and 
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trastworthy wholesale houses, et:ploying responsible and ac- 
complished chemists, that the purchase or sale of adulterated 
drugs should more frequently be punished by law, there 
being no reason, except a greed of illicit gain, for these 
being found on any premises. Serious consequences have 
recently followed the use of drugs supposed to be genuine 
by the local chemists, and in Scotland two of these gentle- 
men have paid heavy damages, apparently as the scape- 
goats of firms on whom they relied. It may be hoped that 
these cases will draw attention to an evil of wide extent, 
though eeldom having such terrible results. The matter of 
dosage, now £0 uncertain, should be reconsidered by com- 
petent men, and one or more of our active societies might 
here find a most profitable field for the labours of a committee. 


“Ne quid nimis.” 


ST. ANDREWS UNIVERSITY ASSESSORSHIP. 


Is it a sign of a Conservative reaction or of the speedy 
prospect of an appeal to the country that the election of an 
assessor to the General Council of the University of St. 
Andrews should , for the first time, a serious 
attracted so much attention in 
some of the great organs of public opinion? The contest 

a Parliamentary battle, The 
Standard takes up Sir Richard Cross’ candidature on 
the Conservative side, and the Liberal organs Dr. Richard- 
son’s, as if a seat in the Legislature were at stake 
instead of a seat once or twice a year in the old sea-bound 
University, with at most five other members of the Uni- 
versity Court, to transact the ordinary business connected 
with the superintendence of colleges, examinerships, and 
communications with the sister institutions. Whatever may 
be the cause of so much interest in the election, we regret 
mach that a distinct party politician, having no connexion 
with the University, shonid have heen put up as a candidate 
for the office against a graduate amd tried friend, whose 
experience of the duties, extending over many years, were 
never more needed than at this moment, when any political 
division in its own pale is of all things the most hazardous 
to the fate of the University. In a letter to the Standard, 
the partisans of Sir R. Cross, seeing plainly the mistake 
into which they have fallen, try to explain it away by play- 
ing upon an accidental error of a newspaper in order to 
insinuate, what was never the fact, that Dr. Richardson 
has changed his political opinions; by assigning to him, 
without the slightest authority, a political partisanship ; and 
by accusing him of monopolising a post which, as he has 
shown in reply, he has never coveted, and to which he has 
always been openly, honourably, and independently elected 
by the constituency. There may be institutions suffi- 
ciently strong to bear such political manifestations as 
these ; there may be institutions sufficiently feeble to be 
governed by such manifestations. But St. Andrews Univer- 
sity, not being strong enough nor weak enough for the trial, 
must, of necessity, like a house divided against itself, suffer 
from it, It will suffer from nothing so seriously as from a 
victory which may tend to transform it from a strong living 
organisation, deriving its strength from a large medical, 
scientific, and loyal constituency, into a mere central con- 
tral Conservative association, with which the large majority 
of its graduates will be connected by no sympathy, and by no 
tie except the nominal one of a titular distinction. We have 
only to conceive what the University of London itself would 
be if its graduates had no yoice in it, to foresee what the 


University of St. Andrews will become if, by political 
strategy, it be led away from the natural source of its 
power, influence, and stability. 


THE HOSPITAL SUNDAY FUND. 


THE annual meeting of the constituents of the Hospital 
Sunday Fand was held at the Mansion House on Monday 
last under the presidency of the Lord Mayor. His lordship 
after a very hearty expression of feeling on behalf of the 
hospitals was obliged to leave, and requested Sir Risdon 
Bennett to take the chair, Such is the confidence reposed 
by the public in the Council of the Metropolitan Hospital 
Sunday Fund that the annual meeting of the constituents 
generally passes off almost formally, with proposals for 
continuing the rules of the constitution of the Fund, and 
making such changes in the council as the death or resigna- 
tion of membership may require. This year there was a 
little diversion provided for the constituents by the friends 
of the Hospital for Incurables in the form of an attempt to 
alter Rule 7, which says that, ‘“‘No institution, to the 
benefits of which admission can only b2 giined by election 
from the general body of subscribers, shall be eligible for 
grants from the Fund.” The amendment was moved in a 
very able speech by the Rev. J. W. Bennett, M.A. He 
was supported by various speakers, amongst others by Mr. 
Allcroft, who is both a member of the council of the Fand 
and officially connected with the Hospital for Incarables. 
The discussion was warm on both sides and good tempered. 
But it was felt that the rale of the Fand which had 
withstood similar attacks before should not be lightly 
altered, and it was finally agreed to dispose of the other 
formal business and to take the decision of the constituents 
on the point raised at a subsequent meeting to be called for 
the special purpose of discussing it. 


GANGRENOUS SEPTICAMIA. 


THe researches of MM. Arloiog and Chauveau have 
rightly been estimated as of the highest value and import- 
ance in the field of experimental pathology. These observers 
have just published the results of some fresh investigations 
on the pathogeny and prophylaxis of ‘‘ gangrenous or gaseous 
septicemia of man,” and we will proceed to point out the 
chief conclusions at which they have arrived. It is believed 
that this disease is a surgical complication, of which the 
exclusive cause is the introduction of a specific bacterium 
intoa wound. In man the bacterium exists in the connec- 
tive tissue which surrounds the wound, and in the serosity 
of bulla which may be developed in its neighbourhood. 
The organism is a short, thick, mobile rod, of homogeneous 
aspect, or else provided with one spore (rarely two) at one or 
other extremity. When the bacillus appears in the blood at 
the end of the disease, and sometimes only after death, its 
length is less than in the local lesion, and the organism may 
be in the form of a micrococcus, This bacillus can be inocu- 
lated on several mammals (horse, ass, sheep, pig, dog, cat, 
guinea-pig, white rat, rabbit, duck, and fowl) ; but the rabbit 
is not very susceptible to this disease, in this respect present- 
ing a marked contrast with another form of septicemia. 
The best method of inoculation is undoubtedly directly 
into the connective tissue with the aid of a syringe. The 
minimum dose capable of causing death when injected into 
the connective tissue never kills when injected into the 
veins or arteries or trachea; in the latter cases a rigor and 
transient fever are all the phenomena observed. If the dose 
of the vascular injection be large enough, death ensues, 
with well-marked affection of the serous membranes. It 
is difficult if not impossible to communicate the disease 
by way of the digestive tract. Attempts to inoculate a 


healthy wound involving the skin, connective tissue, and 
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muscles were unsuccessful. On the contrary, the virus 
finds a very favourable soil in dead tissues (tissus mortifiés) 
not exposed to the air. If the poison injected into the blood 
is confined to an organ separated from the general circulatory 
system, or if it escapes into the connective tissue in conse- 
quence of ruptures of vessels, considerable local mischief 
results. Hence there is a possibility of infection of wounds 
indirectly from without. Protection from the disease is 
afforded (sheep and dog) by the successive injection of two 
or three moderate doses of virus into the blood circulation. 
Inoculation into the connective tissue of protected animals 
gives rise to a simple circumscribed phlegmon which runs 
its course in eight days. The pus from such a localisation 
may contain the specific microbe, and may act as the 
original virus. Gangrenous septicemia may be transmitted 
from the mother to the fetus. The virus in the fresh state 
offers great resistance to the action of antiseptic agents, at a 
temperature of 15°C. Nascent sulphurous acid alone is 
able to destroy it after twenty-four hours’ contact. Alcoholic 
solution of eucalyptol (1 in 10), of permanganate of potash 
(1 in 50), of nitrate of silver (1 in 500), and vapours of bromine 
effect a simple attenuation of its activity after forty-eight 
hours’ contact, and then the effects are not constant. But 
at a temperature of 38°C., carbolic acid in solution of 3 to 5 
per cent. kills the microbe. Hvat alone at 90° to 100°C. 
destroys the bacterium in a quarter of an hour, In the 
dried state the virus is extremely resistant. However, it 
can be destroyed after immersion in a hot bath (120° C.) in 
from ten to fifteen minutes. It results from al this that 
there are very few chances of successfully preventing the 
extension of the disease in the tissues. The vast import- 
ance of thoroughly disinfecting all the dressings and instru- 
ments employed in surgery is thoroughly established. Heat 
offers itself as the most efficacious means for attaining these 
ends. 


THE DIFFICULTIES OF DROWNING. 


ONE of the most popular methods of voluntarily quitting 
this world is becoming daily more and more difficult, at 
least so far as our neighbours are concerned. The very 
elaborate precautions taken in Paris to prevent persons 
committing suicide by drowning themselves in the Seine 
have produced encouraging and remarkable results. They 
are due, in a great measure, to the initiative of Dr. A. Voisin, 
of the Salpétritre. It is under his direction that stations, at 
short distances one from the other have been increased in 
number and supplied with improved material. There is 
notably in each station or pavilion a table of stout wood 
with a ledge for the patient’s feet, while the opposite half 
of the board can be raised, so as to lift the head and 
shoulders. The table itself can be warmed, and there is a 
bath and hot blankets close at hand. On the walls are 
hung clearly written instructions that anyone can understand 
and carry out, while a telegraphic wire, connecting each of 
these stations with a central post will bring medical assist- 
atice in the course of a few minutes. From 1875 to 1877 
there were but three stations thus organised on the banks 
of the Seine, but these sufficed to give succour to 91 cases, 
and out of this number only four died. From 1878 to 1880 
there were five stations, and no less than 276 cases were 
brought in, out of which 15 only terminated fatally. The 
following year the number of pavilions had been increased 
to eight, and these received in the year 160 cases, followed 
by only 4 deaths. Basing his argaments on this experience, 
Dr. Voisin concludes that, though formerly it was difficult 
to save the life of a person who had been more than three 
minutes under the water, we are now absolutely certain of 
restoring those who are submerged for five minutes. Some 
cases of complete asphyxia have been cured, and the details 
ate given ‘coticerning [patients who have recovered after 


remaining a quarter of an hourin the water. As the number 
of suicides is constantly increasing in Paris, these facts and 
figures should discourage those who seek to drown their 
sorrows in the waters of the Seine. They are also a strong 
proof of what skill and patience, when allied with scien- 
tific knowledge, can accomplish, 


THE HEALTH EXHIBITION AND THE CITY GUILDS. 


It is satisfactory to find that the great city companies 
are showing a disposition to take an active part in the 
Health Exhibition of next year. It would be strange, 
indeed, were they not to do so, and to manifest no eager- 
ness to seize upon an opportunity of showing that among the 
revivals of the present age must be counted a revival of the 
sense of duty among the great guilds whose function it 
nominally is, and actually was, to control the leading indus- 
tries of the country. Food, dress, the dwelling, the work- 
shop, and education, are all subjects in which the great 
companies are interested. A great deal of the food of 
Europe comes into London before it is distributed, and it 
is only proper that the guilds should concern themselves 
in a show which cannot be without its influence on the 
trade of the country. The subject of dress affords a 
great opportunity to the Merchant Tailors and the en- 


grievous yoke of the plumber, it is to be hoped that the 
worshipful company which is supposed to interest itself in 
plumbing will really try to make the exhibits in this im- 
portant branch of sanitary work of substantial use to work- 
men. Nearly all the companies are interested in education. 
Are they not the trustees of Gresham College, and of 
many charities and other schools throughout the country, 
and will they fight shy of this opportunity of giving public 
account of their stewardship? The idea of forming a special 
city subcommittee is a very good one; and there can be no 
doubt that the City of London will stand next year as 
facile princeps among the great centres of industry wh'ch 
will compete for honours at South Kensington. 


POISONING THE ENEMY. 

Tue charge of mixing poison with wine, as brought against 
the Rev. Mr. Shaw in the Madagascar incident, is no new 
one in the experience of the French army. An almost 
parallel case occurred during the Peninsular war. In Juve, 
1808, Murat, the French commander, left Madrid for the 
baths of Bareges, having suffered from colic, followed by an 
intermittent fever; at the same time it happened that 
several French soldiers died at Madrid after exhibiting what 
were considered symptoms of poisoning. Immediately 
suspicion fell on the wine-shops, and the wine from different 
ventas was collected. The French commander, however, 
on this occasion acted with greater prudence than did 
Admiral Pierre, for, instead of acting on his own suspicion, 
and so creating a panic, he referred the wineto Baron Larrey, 
who was head of the medical staff. The wine was analysed, 
and found to contain a certain quantity of laurel-water, 
which is used to flavour and strengthen Spanish wines, as 
litharge is to correct acidity in the lighter wines of France. 
But this laurel-water was not found in more than usual 
quantity, so Baron Larrey dismissed the idea of deliberate 
intent at poisoning, and came to the conclusion that whilst 
the natives being accustomed to its use, and moreover being 
in the habit of mixing it with water, and perhaps drinking 
it in smaller quantities, since they were called upon to pay, 
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the French, who were not habituated to laurel-water, and 
did not dilute the wine with water, and moreover drank 
freely as they did not pay, were really affected by it. The 
French, as soldiers, have the character of being the most 
distinguished requisitionists among European troops, but the 
remembrance of the Madrid affair and the Madagascar 
incident ought to teach them to examine before tasting. 
Should they be called upon to make a campaign in China, 
they will doubtless come across many strange viands and 
doubtfal drinks, and if they do not exercise the caution the 
above lessons impress they are likely again to find that what 
is ‘one man’s meat is often another man’s poison.” 


DEATH OF A SURGEON FROM THE VIOLENT 
GALE. 


Our Manchester correspondent sends us the following 
particulars of the melancholy death of Mr. Carruthers :— 
Among the several fatal accidents that occurred as the result 
of the violent storm on the night of the 11th inst. none was 
more sad than that which happened to a member of our own 
profession, the late Mr. R. Carruthers. On that night 
he was in attendance on a patient, Mrs. Unsworth, 
whose thigh had been broken by the falling of a 
chimney stack into the bedroom where she was sleeping, 
and whilst engaged in setting the fracture a second stack 
fell, burying both doctor and patient; when they were extri- 
cated it was found that Mr. Carruthers was suffering from 
an injury similar to, but more severe than, that of his patient 
—viz., a compound double fracture of the upper third of 
the thigh. Both patient and surgeon were at once removed 
to the Royal Infirmary. Up to Friday Mr. Carruthers ap- 
peared to be going on well, but on that day the wound was 
found to be sloughy, and a gangrenous condition of the parts 
rapidly set in with some indefinite septicemic symptoms, 
and he rapidly sank on Saturday and Sunday, dying late 
on Sunday evening. The post-mortem revealed no other 
injury of any importance but that te the thigh; several 
ecchymoses were found beneath the serous membranes of the 
pleura and heart. Mr. Carruthers had but recently com- 
menced practice as a surgeon, qualifying only during last 
year. He had been an industrious student of the infirmary, 
and had been exceedingly successful during the time he had 
been in practice. He leaves a widow and three young 
children, who are unfortunately but very ill provided for, 
and a public subscription has been opened on their behalf. 


CAUSES OF PAUPERISM. 


In the report of LANcer Commission, 1880, on 
the new sick asylums, the fact that sickness, and the 
working of the Poor Law were the chief factors in the 
increase of pauperism that had taken place of late years, 
was especially insisted on. In spite of the beneficial 
effects of higher wages, cheaper food, and many other advan- 
tages which Mr, Giffen has ably pointed out, the pauper 
class, or, to speak more accurately, the class that hangs on 
the borderland of pauperism, the residuum, or, as some 
have called it, the ‘‘sunken sixth,” has terribly increased. 
The distress has at times been more severe than now ; but 
with the reappearance of prosperity the spasm has passed. 
Now, without any appearance of acute diminution of national 
prosperity, the evil seems to have become chronic, and to 
be daily increasing. The fact is we are feeling the evil 
effects of the Poor-law system. The many thousands 
of children brought up under the shadow of the work- 
house system, without self-respect, since they are stigma- 
tised as paupers, with no habits of thrift inculcated, and 
ever ready to return to their only home, at present form a 
considerable proportion of the population. Though, by the 
recent establishment of schools apart from the workhouse and 


under more humane influences, the ‘‘pauper” children 
of some parishes make a better start in life, still 
it must be many years before the old workhouse breed 
dies out, and the pauper child ceases to recruit the vagrant 
and vicious circles of our large towns. But another indict- 
ment must be preferred against the Poor-law system— 
that of pauperising respectable families by placing difficul- 
ties in the way of giving relief in times of sickness 
when a little help would have enabled them to tide over 
their difficulty. An attempt to remedy this state of things 
has been made by the establishment of sick asylums apart 
from the workhouse, where the artisan can be promptly 
attended to. Unfortunately, this system does not work so 
satisfactorily, in this direction, as it was hoped. True, the 
asylums are full, but the proportion of chronic cases exceed 
the acute; and the bad name attaching to anything con- 
nected with Poor-law relief deters many who wish to be 
still considered ‘‘ respectable” from applying for admis- 
sion till it is too late for treatment t» effect a permanent 
recovery. How many working men are there now haunting 
the out-patient rooms of the hospitals who are losing flesh 
and have more or less pulmonary catarrh, who, with a 
little timely rest in a warm atmosphere and some cod- 
liver oil, would soon be set up and at work again, 
but who, failing to get it, straggle on at their employ- 
ment till the bronchial catarrh becomes pneumonic, and 
finally the poor wretch dies of consumption, and his 
whole family most likely becomes pauperised. These cases, 
and many others of a like nature, in their earlier stages, can 
only be treated as out-patients at our large hospitals; but 
this is of little service, since rest and seclusion from incle- 
ment weather are imperatively required. What is wanted 
is a system of relief that will deal with distress and 
sickness most thoroughly in their incipient stage, with- 
out in any way degrading the recipient, and also to 
win back the confidence of the ‘‘respectable” classes 
by the promise that they will be treated with care 
and consideration if they seek refuge within the establish- 
ments opened for their relief. To effect this we ought in 
the firat place to select our relieving officers from a class 
supérior to that from which they are now drawn, whilst we 
think the efficient administration of the Poor Law generally 
would be best carried out under Imperial rather than as at 
present under purely local administration. One thing, how- 
ever, is certain : if we wish to control the growing tide of 
pauperism, an inquiry must be instituted into the working 
of the present systera of relief, and its abuses amended, for 
of the factors at work producing the present state of affairs 
inefficient, Poor-law relief is one of the most potent. 


NOTIFICATION OF DISEASE IN LIVERPOOL. 


Ir is a great pity that some means cannot be devised for 
preventing the weekly disputes in Liverpool about infectious 
diseases and their notification. The statements of Dr. Taylor 
to which we alluded a few weeks ago as to the effects of 
pon-notification in certain instances, have led to unseemly 
differences in the Health Committee between the medical 
officer of health on the one hand and the medical men in 
attendance on the other. Even matters of fact are variously 
stated. Thus, accordiog to the official records, thirteen cases 
and five deaths have occurred as the result of infection from 
three cases of a malignant kind of scarlet fever in Reynolds- 
street, inthe house ofa milk dealer. The patients werea mother, 
her child, and a niece. The mother died. There was no notifi- 
cation to the sanitary authorities. The medical practitioner 
on the other hand, Dr. Smith, denied that more than one of 
the customers of the milk-seller had scarlet fever in his house. 
Though admitting that he had not given any sigan to the 
medical officer of health, he said he had sent a certificate to 


the School Board. We repeat such differences are unseemly, 
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and in the face of so much disease and misery should be ad- 
justed. It certainly is not permissible that the milk business 
should be carried on in small premises, where the milk is 
stored in a room communicating by a staircase with the room 
n which three cases of scarlet fever are being treated, down 
which staircase everything from the sick room had to be 
carried. 


A CASE OF LARGE ILIAC ANEURISM CURED 
BY OPERATION. 


Dr. LANGE, of New York, recently showed to the Surgical 
Society of jthat city a man thirty-seven years old who had 
been under his care in Bellevue Hospital. On his admission 
he presented a tumour with all the characters of an aneurism, 
almost filling the left iliac fossa, and bulging the abdominal 
wall just above the fold of the groin. The upper boundary 
of the tumour was one inch below the umbilicus. There was 
no pulsation to be detected in the femoral artery, and the 
whole limb was colder than its fellow, blue, weak and 
painful along the front of the thigh. In view of the rapid 
growth of the tumour, it was determined to ligature the 
common iliac artery, and as the tumour so filled the iliac 
fossa the usual operation was deemed impracticable. Ac- 
cordingly, on July 26th of this year, Dr. Lange opened the ab- 
domen by a median incision six inches long, beginning an inch 
and a half above the umbilicus ; the small intestines were 
drawn out from the pelvis and wrapped in warm flat sponges 
outside the abdomen. The artery was then tied with silk, the 
ends of the ligature being cut short. The operation is stated 
to have been performed antiseptically. The patient re- 
covered, and left the hospital five weeks after the operation. 
When exhibited to the New York Surgical Society (Nov. 
13th) the tumour had shrunk to the size ot a large 
orange. There was no pain or numbness of the limb, but 
there was still an absence of pulsation in the femoral artery, 
and the limb was a little colder, paler, and less well-nourished 
than the opposite one. 


SANITARY CONDITION OF THE INNER TEMPLE. 


A REPORT has reached us of a case of typhoid fever in the 
Inner Temple, and since the conditions of life in the sets of 
chambers there are somewhat peculiar, a word of caution 
may not be inopportune. A word of caution seems the 
more necessary as doubtless many of the sanitary fittings 
are of an archaic type, or perhaps modern fittings have been 
put into dwellings which were never designed for their 
reception. With common soil-pipes running through every 
floor of a building, with the waste-pipes of cisterns and 
lavatories communicating directly with these common soil- 
pipes, and possibly with a common sapply of water for 
drinking and for closet flushing, it is evident that the fellow- 
lodgers of a case of typhoid would run some considerable 
risk, and we trust the Benchers will take the sanitary con- 
dition of their property into serious consideration, 


CREMATION. 


THE great difficulty about cremation and the principal 
obstacle to its general adoption is the danger of affording 
facilities for the commission of murder by poison. Would 
it not be possible to organise a system of post-mortem 
examinations in every case of intended cremation so as to 
get rid of the difficulty? Beyond question it would be a good 
social policy, so far as health is concerned, to burn bodies 
instead of burying them ; but it will not be possible to adopt 
cremation as a general practice until society has safeguards 
against the terrible danger to life which cremation un- 
doubtedly creates. Such hideous crimes as those committed 
by Smethurst, Pritchard, and other notorious poisoners would 
never have been discovered if cremation had been in vogue. 


CHRISTMAS KINDNESS. 


WE are approaching that season when if a Christian 
man has a hungry enemy he would wish to feed him 
and, if cold, to warm him. How much stronger mut 
be these benevolent sentiments towards hungry and nakel 
children who have no enemies but those of circumstance 
and misfortune? In common with our contemporaries, we 
have pleasure in commending all schemes for giving the 
pinched and the poor a little help at this season. Mrs, 
Austin, 44, Finsbury-pavement, pleads for a Wednesdsy 
dinner of Irish stew for the London Cottage Mission, 
Salmon’s-lane, Limehouse; Mr. A. A. Knight, of Knighis- 
ville, Amersham-park, for funds for a Christmas dinner at 
the Hackney Juvenile Mission and Ragged Schools; R. J. 
Moser, Esq., 45, Bedford-square, Treasurer of Chequer- 
alley Schools, Banhill-row, is guarantee for the same to many 
hungry children on Christmas day, as he has been for many 
years past. The East London Mission, represented by the 
Hon. Superintendent, Mr. G. Hopkins, 263, Cable-street, St. 
George’s, E., and, if last, certainly not least, Mr, George 
Faller, of the Sermon-lane Mission, also deserve special 
mention. We need not multiply insiances, Our object is 
to stimulate that charity which devises liberal things. If 
we have to be critical, let us defer our criticism till after the 
cold days of Christmas; meantime, charity is the immediate 
duty. 


THE SUSPENSION OF DR. ROGERS. 


WE are glad to hear that Dr. Joseph Rogers has been re- 
instated by the Local Government Board in‘his position in the 
Poland-street Workhouse. The tone of the letter in which 
the removal of his suspension was announced we will not 
attempt to criticise; suffice it to say that before reading it 
we should have refused to believe that such a production 
could emanate from the department of which Sir Charles 
Dilke is president, This is the second time that Dr. Rogers 
has incurred the wrath of the Poor-law authorities, and on 
each occasion hehas received the hearty support and sympathy 
of his professional brethren, and of the public generally. 
We have noted Dr. Rogers’ action in his official capacity 
for some years, and we can confidently affirm that in the 
performance of his duties the principle of economy to the 
ratepayers and ofjfair treatment to the poor has been his guide. 
We congratulate Dr. Rogers on having regained his posi- 
tion, and the Local Government Board on having decided, 
somewhat tardily it is true, not to relinquish its claim on 
the services of an old and faithful servant. 


WESTON’S WALK. 


We have much pleasure in publishing the following 
interesting notes of Mr. Weston’s progress in his pedestrian 
illustration of what can be done without alcohol. They show 
the indomitable pluck and perseverance which have always 
characterised him. He is to rest on the Christmas Day, 
which, following close on the rest of the Sunday, which he 
always studiously observes, will, we trust, invigorate him 
for a triumphant finish, On Wednesday night, Dec. 19th, 
1883, Weston, at Bedford, completed 1250 miles. Every 
day, except Sundays, he has walked his allotted fifty miles. 
When he started, shortly after midnight, from Westminster 
Bridge, on Nov. 28th, he had a bad cold, was hoarse, and 
slightly feverish. In a week, on very bad roads and in 
very severe weather, he walked off this malaise. On the 
third day a blister developed on the left heel, which broke 
out a second time in a week, and was so troublesome that 
one afternoon, all the time he was walking, the wound was 
raw and bleeding. A week ago it was much better, and 
now is almost well. He has never failed on any day not 
only to walk at least fifty miles, but also to deliver an 
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address afterwards, even, on one occasion, as late as 11 P.M. 
He generally starts about 4 A.M., and finishes about 8 P.M., 
taking an hour and a half to dinner and fifteen minutes to 
breakfast, besides a few minutes to drink a cup of tea early 
in the evening. At the end of his 1075th mile, on being 
weighed, he was found to have lost 15} lb. since he left 
London. He is in good health and spirits, aad feels confident 
of success. On several occasions, soon after setting out in 
the morning, he has been overcome by drowsiness, but a 
half-hour’s nap has refreshed him so that he has been able 
vigorously to resume his task. At first he walks slowly, 
steadily improving his pace as the day goes on. 


THE HAFFENDEN-HARDIE CASE. 


WITH the trial and acquittal ef Mrs. Hardie at the Central 
Criminal Court the curtain has dropped on the last act of the 
drama, in which the Public Prosecutor played a conspicuous 
and unenviable part. It will be remembered that the defend- 
ant was charged with having procured her own miscarriage by 
illegal means, and with the aid of the late Mr. Haffenden, 
her medical attendant. The latter, crushed by the weight 
of the unfounded accusation made against him, sought 
delivery from his trouble by taking his own life. We have 
fully commented in these columns on the flagrant abuse of 
legal power that helped to hurry a highly respected pro- 
fessional brother to his doom. It was practically a foregone 
conclusion that the female defendant would obtain her 
release when the jury came to record their verdict. Dr. 
Barnes, in his evidence, stated that the treatment and con- 
duct of the case were such as any medical man would have 
adopted under the circumstances. It is a matter of regret 
that this evidence was not in the police-court depositions, 
for then in all probability the grand jury would have ignored 
the bill, and the unfortunate woman would not have been 
subjected to the pain and humiliation of standing in the 
felon’s dock. Look at the case from whatever standpoint 
we may, we find that if ordinary care and foresight had been 
used, the Public Prosecutor would never have taken the 
tatal step of directing a criminal investigation. This func- 
tionary has been far from happy of late in the exercise of 
his discretion—or indiscretions,—and the issue of the recent 
trial ought to serve as a warning to him for the future. 


THE RELATIONS OF THE OPTIC NERVES. 


Ir has been shown by Knies and Horner, by injections of 
Prussian blue in dead bodies, that there is a direct communica- 
tion between the two retinw by the way of the optic nerves 
and chiasma. Pfliiger has corroborated these assertions by 
making injections in dogs with a few drops of a saturated 
solution of fluorescine, This fluid is foreed into the optic 
nerve, so that it passes not only into the subarachnoid but 
also into the subdural space. Two minutes after the injec- 
tion both eyes showed a fluorescence of the retina, which 
persisted for five weeks, A small quantity injected into 
the orbital cellular tissue gave no result, 


LONDON DUSTBINS. 

THE need for an improved system of refuse disposal and 
removal in the metropolis has long been felt, and the 
National Health Society have made inquiry as to what 
could be done in the matter. According to their report it 
appears that they have arrived at a conclusion that the 
difficulties in the way of the adoption of a uniform system 
are too great to be at present met. They further allege tiat 
the best efforts of the vestries are often frustrated by the 
action of householders, and that no plan will be thoroughly 
efficient unless the householders will help in the matter. 
The remedies they at present suggest are that all vegetable 


and animal refuse should in the first instance be dried under 
the grate and then burnt; and that by the adoption of 
movable metal tubs instead of the ordinary dustbins, such 
facilities for frequent scavenging will be afforded that the 
servants of the sanitary authorities or of the contractors will 
not object to call much more frequently than hitherto, 
Both points are of importance, and we are certain that the 
failure on the part of many householders to burn all organic 
refuse has mainly been due to the offensiveness of the 
process, a matter which will be entirely overcome if the 
simple plan of first drying such matters in the ash tray 
beneath the fire be adopted. 


MR. GAY. 

THE profession generally will share the deep regret ofjthe 
members of the Council of the Royal College of Surgeons of 
England at the retirement of Mr. Gay from the Council. 
Mr. Gay has been forced to take this step not so much from 
any sudden or serious failure of health as from a prudent 
desire to relieve his over-taxed strength from some of its 
too many burdens. During the twelve years he has sat in 
the Council no one has been more devoted to the best 
interests of the College, more zealous for its dignity and 
usefulness, or more mindful of the ties that bind the Fellows 
and Members to their College. In his retirement Mr. Gay 
may rely upon the continued respect and good-will of his 
professional brethren, the esteem and affection of his 
colleagues and friends. 


FREE LIBRARIES. 


THE institution of free libraries is a feature of our time 
which carries with it a promise of important benefits. It is 
the fitting accompaniment of that enlightened policy which 
founded the system of State education, and as the influence 
of that system extends and deepens, the need of a free litera- 
ture will be increasingly felt, for what the dictionary is in 
language the library is in education. The advantages of 
well chosen reading will be admitted alike by the man of 
sentiment and by the pure utilitarian. If we regard it as an 
amusement it may be said to hold that place in mental 
recreation which is occupied by walking among physical 
exercises, The mind in the one case, the body in the other, 
is engaged in a regular, varied, and, as a rule, familiar 
movement, such as must confer pleasure and does not entail 
much fatigue. On this principle the diversion of light 
reading has often been found to relieve the weary close of a 
tedious working day. Again, study in some degree is now 
indispensable to almost anyone who would keep himself 
abreast of his fellows even in the most ordinary affairs 
The handicraftsman is no exceptior Much of the informa- 
tion necessary for his work may, it .. .ue, be obtained, and 
is even best obtained, elsewhere than in books, but there 
still remains a moiety, theoretical but important, which 
exists in printed form, and which is essential for even prac- 
tical excellence. On all grounds it is to be hoped, and it is 
not vain to hope, that the free library, that boon to the 
intelligent poor man, may at no very distant date become 
as national in reality, if not in official cast, as the free school. 


REMARKABLE SUICIDAL INJURY. 


In Dr. Ringer’s report on the Health of Amoy, published 
in the Imperial Maritime Customs, an account of a most de- 
termined case of suicide is givev, which is remarkable for the 
occurrence of an extraordinary accident. The man, after 
having attempted self-murder in many various ways, at last 
seized the opportunity of choking himself by thrusting the 
long handle of a feather broom down his throat. After great 
difficulty the greater part of the rattan handle was with- 
drawn, but, to the dismay of Dr. Ringer, it was found that a 
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considerable portion was wanting. In a few days the patient 
died from exhaustion. At the autopsy a laceration on the 
left side of the pharynx communicated with an abscess, 
which again opened into the right pleural sac. In the pura- 
lent offensive fluid of the right pleura a piece of rattan, 
5,’ inches long, was found floating. 


THE CARE OF EPILEPTICS. 


Ir is very seldom indeed that an epileptic cies acci- 
dentally. This reflects the greatest credit on the managers 
and attendants of asylums, in which large numbers of 
these poor people are crowded together. The very fact of 
their beiog together is a measure of safety. It is interesting 
to see how they help each other; and as, after a fit, the uncon- 
scious victim is often rapidly ‘‘ bimself again” and oblivious 
of what has happened to him, he takes a kindly and not on 
the whole distressful interest in those around him, whom he 
generally regards as much worse than himself. ‘‘ Accidents 
will happen,” but it is well that when an epileptic does die 
in a fit there should be a very close scrutiny of the circum- 
stances under which so untoward a misadventure has 
occurred. Obviously no such death can happen without some 
degree of neglect or carelessness on the part of those who are 
charged with the care of the afflicted. 


TEMPORARY .LIGATURE OF ARTERIES. 


Mr. ARTHUR NEVE, of the Mission Hospital, Kashmir, 
has recently had to treat many cases of very vascular goitre. 
He has found that in these cases the superior thyroid arteries 
were specially enlarged, and his treatment has been to 
ligature these vessels, Finding that in some cases a very 
troublesome dissection was required to isolate these arteries 
from their companion veins and the surrounding tissue, he 
has been led to pass a curved needle, armed with catgut, 
into the tumour beneath the pulsating vessel, and tie the 
ends of the ligature over a piece of cork laid on the skin above 
the vessel. This he has allowed to remain for from four to 
seven days, and in each of four cases in which he has done 
it he has found the arteries to become permanently occluded 
and great and rapid diminution in the size of the tumour 
to follow. 


SHUTER MEMORIAL. 


AT a meeting of the late Mr. Shuter’s friends, held at 
St. Bartholomew's Hospital on Nov. 12th, it was decided to 
collect subscriptions towards a memorial to the late Mr. 
James Shuter. Mr. Bruce Clark (46, Harley-street), and 
Mr, A. C. Fletcher (124, Charterhouse-square, E.C.), were 
appointed honorary secretaries, and Dr. Robert Martin 
and Mr. Luther Holden treasurers of the fund. Either of 
these four gentlemen will be glad to receive subscriptions. 
The form the memorial shall take has been left open for the 
present. 


PSYCHICAL RESEARCH. 

A Bopy calling itself ‘‘The Society for Psychical Re- 
search ” is addressing a series of what must surely be serio- 
comic interrogatories to the public in relation to ‘‘hallucina- 
tions” and “‘dreams.” An invitation is thrown out to all the 
weak-minded people who think they have seen ‘‘ ghosts ” or 
“‘spectres,” or been ‘‘ touched” by mysterious shades, and 
to all the dreamers who dream dreams of the nature of 
‘‘coincidences,” to state their experiences. Here is a grand 
opportunity for the mad folk outside Bedlam. If it were 
not for the trouble involved, we should like to peruse the mass 
of ‘‘communications” these invitations will be certain to 
call forth. Thers are, however, two preliminary questions 
which ought to be asked. First, has any ‘‘ society ” of pre- 


sumably sane men a moral right to instigate the crazy 
public to formulate its ‘‘ mysterious” experiences? We 
know that the most disastrous consequences sometimes ensue 
to weak brains from dwelling too intently on subjects of 
the nature of “fixed ideas.” It is, therefore, doubtfal 
whether this sort of thing ought to be allowed. No sober- 
minded person can doubt that a// impressions of seeing, or 
hearing, or feeling spiritual manifestations must be morbid. 
Such things exist only in the imaginations of the persons who 
are subject to them. 


THE HOSPITALS AND CHRISTMAS. 


IN the present impecuniosity of the London huspitals, we 
shall be forgiven if we remind the kind and the liberal that no 
cause can have stronger claims upon them than these in- 
stitutions have, If, in addition to the £30,000 which the 
Hospital Sunday Fund gathers for the hospitals in Mid- 
summer, Christmas charity would give them £30,000 in 
midwinter, an immensely larger amount of suffering would 
be relieved, and a great burden of care lifted off the shoulders 
of the benevolent men who administer them. 


THE OPHTHALMOLOGICAL SOCIETY. 


Tue Council of the Ophthalmological Society at their last 
meeting appointed a committee to take steps to form a 
collection of books, instruments, drawings, \c., relating to 
ophthalmic medicine and surgery. The committee will be 
glad to receive any present of the above, whether from 
members of the Society or others. Communications should 
be addressed to the secretaries of the Society, at 11, Chandos- 
street. 


ST. BARTHOLOMEW'S HOSPITAL. 


Mr. Bruce CLARKE was, on Thursday last, elected, by a 
majority of two to one over his opponent, Mr. Macready, 
assistant-surgeon to St. Bartholomew's Hospital, in place of 
Mr. Shuter. 


THE GRAND JUNCTION CANAL BASIN. 


WE are glad to hear that the directors of the Grand 
Junction Company have undertaken to clean out the Pad- 
dington basin four times a year, and to lay down a firm and 
durable basement. These steps will no doubt lead to a 
marked improvement in the hygienic condition of the neigh- 
bourhood. 


In the lecture arrangements before Easter at the Royal 
Institution of Great Britain, Professor J. G. M‘Kendrick is 
announced to deliver five lectures on Animal Heat, its 
Origin, Distribution, and Regulation ; and Professor Tyndall 
will deliver six lectures on the Older Electricity, its Pheno- 
mena and Investigators. The Friday evening meetings begin 
on Jan, 18th, at which, amongst other addresses, Mr. J. N. 
Langley will deal with the Physiological Aspect of Mesmer- 
ism, and Professor O. Reynolds with the Two Manners of 
Motion of Water shown by Experiment. 


Wirn the new prospectus of the department of Hygiene 
and Public Health at University College, Professor Corfield 
issues a list of the pupils of the hygienic laboratory who 
have gained public offices or distinctions. Amongst them 
we observe the name of Dr. Parkes, who has just gained the 
certificate of Sanitary Science at the University of London. 


Mr. Freperic Eve, F.R.C.S., Pathological Curator 
and Erasmus Wilson Lecturer at the Royal College of Sur- 
geons, has been elected Assistant-Surgeon to the Royal Free 
Hospital, in the room of Mr. Shuter, F.R.C.S., deceased. 
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Our excellent contemporary, Punch, is so uniformly 
polite to the medical profession, and appreciative of its aims 
and services, that we cannot possibly complain of any 
harmless banter in which he may occasionally indulge. It 
is, however, a little alarming to be told that there are to 
be effigies in wax of the ‘‘ writers in Toe LANCET” at the 
forthcoming Health Exhibition. We should like to see 
our contemporary’s idea of a LANCET writer. Perhaps 
one of Punch’s clever caricaturists will favour us with a 
sketch of the idea ? 


Own Sunday, December 16th, in St. Jude’s Church, Peck- 
ham, was unveiled a stained glass window, which has been 
erected by numerous friends and patients as a memorial to 
Frederick Smith, Esq., M.R.C.S. and L.S.A., late of 730, 
Old Kent-road, who was for many years churchwarden of St. 
Jude's Charch, and one of the treasurers of the building 
fund. The window illustrates three parables selected from 
St. Luke’s Gospel. 


Messrs. Crookes, ODLING, and Trpy, in their report on 
the composition and quality of daily samples of the water 
supplied to London during the month ending Nov. 30th, 
state that the supply during the month has continued to be 
of excellent quality, and, in particular, the proportions of 
organic carbon, and consequently of organic matter, though 
in excess of the very small amounts recorded for several 
months past, have been low for the season of the year. 


On the 12th inst. a public meeting was held at Bagshot for 
the purpose of taking into consideration the recent report made 
as to the insanitary state of the village. [t was unanimously 
resolved that a system of drainage in the village was unne- 
cessary ! but that the sanitary inspector should make a house- 
to-house inspection of the parish, and that the Board take 
steps to compel all owners to put their property into a 
proper sanitary condition. 


AT a meeting of the Medical Committee of the Dental 
Hospital, held on the 13th instant, Mr. Morton Smale, 
M.R.C.S8., L.D.S., was unanimously elected Dean of the 
School, to fill the vacancy caused by the resignation of Mr. 
F. K. Underwood. Mr. Smale has for several years held the 
office of medical tutor to the institution. The appointment 
was duly confirmed by the Managing Committee at their 
meeting held on the 17th inst. 


Dr. W. B. CARPENTER, in a letter signifying his willing- 
ness to become an honorary vice-president of the Carlisle 
Microscopical Society, suggests that the life history of the 
yeast plant should be studied. Dr. Carpenter states that 
he has always been a believer in the great polymorphism of 
the “saprophytic” fungi, and alludes to a paper which he 
recently read at Southport on ‘‘ Disease Germs from the 
Natural History Point of View.” 


A Soctery has been organised by the officers of the Army 
Medical Department at Woolwich for the discussion of 
medical and scientific subjects. The first meeting took place 
on Friday, the 14th inst., Sir James Hanbury, K.C.B, 
President, in the chair. Surgeon-Major Davy read a paper 
on the ‘ Present System of Training Recruits,” which was 
followed by a discussion. 


MM. Srraus and Roux, both companions of the lamented 
Dr. Thuillier, have been proposed as Chevaliers de la Légion 
@’Honneur, presumably for their services on the commission 
appointed to inquire into the cause of cholera in Egypt. 

THE death is announced of M. Carriére, for some years 
physician to the late Comte de Chambord. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5562 births 
aud 3735 deaths were registered during the week ending the 
15th inet. The annnai death-rate in these towns, which 
had been 23:0 and 216 per 1000 in the two preceding weeks, 
rose again last week to 224. During the first eleven weeks 
of the current quarter the death-rate in these towns averaged 
<3 oe 1000, against 21°0 and 212 in the corresponding 
periods of 1881 and 1882. The lowest rates in these towns last 
week were 139 in Portsmouth, 15°4 in Bristol, 16°1 in Brad- 
ford, and 16°2in Wolverhampton. The rates in the other 
towns ranged upwards to 25 3 in Liverpool, 26°8 in Salford, 
27°5 in Preston, and 292 in Manchester. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 467 and 449 in the two previous 
weeks, were 455 last week ; they included 125 from measles, 
105 from scarlet fever, 80 from whooping-cough, 59 from 
fever” (principally enteric), 40 from diphtheria, 33 from 
diarrh@a, and 13 from small-pox. No death from any of 
these diseases was registered last week either ia Wolver- 
hampton or Halifax; they caused the highest deatb-rates 
in Manchester and Salford. Measles caused the highest 
death-rates in Salford, Derby, and Manchester; scarlet 
fever in Newcastle-upon-Tyne, Leeds, and Manchester ; 
whooping-cough in Huddersfield and Plymouth; and 
“ fever” in Blackburn. The 40 deaths from diphtheria 
in the twenty-eight towns incladed 24 in London, 3 in 
Leeds, and 3 in Sunderland. Small-pox caused 7 deaths 
in London, 2 in Birmingham, 2 in Liverpool, and 2 in 
Sunderland. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 49 and 74 on 
the two poveens Saturdays, further rose to 90 at the end of 
last week, a higher number than has been under treatment 
since the beginning of April last; 29 new cares were 
admitted to these hospitals during the week, against 8, 11, 
and 29 in the two previous weeks. The Highgate Small- 
pox Hospital contained 6 patients on Saturday last, no 
new case having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 493, 453, and 448 in the three pre- 
ceding weeks, rose again last week to 471; these were, how- 
ever, 95 below the correctei weekly average. The causes of 98, 
or 2°4 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or a coroner. All the causes of death 
were duly certified in Norwich, Plymouth, Derby, Bolton, 
and Cardiff. The portions of uncertified deaths were 
largest in Salford, U , Huil, and Halifax. 


HEALTH OF SOOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25'1, 22°7, and 217 per 1000 in the 
three previous weeks, rose again to 22-4 in the week ending 
the 15th inst.; thisrate was 02 below the mean rate during 
the same week in the twenty-eight large English towns, 
The rates in the Scotch towns ranged from 15°38 in Dundee 
to 26°2 and 290 in Glasgow and Paisley. The deaths in 
the eight towns included but 64 which were referred to the 
principal zymotic diseases, against 97, 79, and 70 in the 
three preceding weeks; 18 resulted from whooping-cough, 
12 from scarlet fever, 10 from diphtheria, 10 from diarrhea, 
8 from measles, 6 from ‘‘fever” (principally enteric), and not 
one from smalli-pox. These 64 deaths were equal to an annual 
rate of 2 7 per 1000, which was 0:1 below the mean rate from 
the same diseases in the large English towns. I'he rates from 
these diseases in the Scotch towns ranged last week from 
07 in Greenock to 3°4 aad 35 in Perth and Edinbargh. The 
fatal cases of whooping-cougb, which had been 13 and 16 in 
the two previous foie further rose to 18 last week, of 
which no fewer than 13 occurred in Glasgow. The 12 deaths 
from scarlet fever also exceeded the number in the previous 
week by 2, and included 9 in Glasgow and 2 in Edinburgh. 
Of the 10 fatal cases of diphtheria, showing a decline of 6 
from the number returned in each of the two previous 
weeks, 4 occurred in Dundee and 3 both in Glasgow and 
Edinburgh. Five of the 8 fatal cases of measles (corre- 
sponding with the number in the previous week) occurred in 
Glasgow. Of the 6 deaths referred to ‘‘fever,” 3 were 
returned in Glasgow and 3 in ics sepitihin ee 107 deaths 
referred to acute diseases of the res organs in the 
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eight towns showed a further decline from recent weekly 
numbers, and were as many as 124 below the number 
returned in the corresponding week of last year. The causes 
of 85, or 16 per cent., of the deaths in the eight towns were 
not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
25°7 and 33°3 per 1000 in the two previous weeks, was 32°] in 
the week ending the 15th inst. The mean death-rate in 
the city in the first eleven weeks of the current quarter was 
equal to 27°3, whereas it did not exceed 203 in London 
and 19:3 in Edinburgh. The 215 deaths in Dablin last 
week showed a decline of 8 from the high number returned 
in the preceding week ; they included 16 which were re- 
ferred to scarlet fever, 3 to ‘‘ fever,” 3 to diarrhwa, 2 to 
whooping-cough, and not one either to small-pox, measles, 
or diphtheria, Thus 24 deaths resulted from these principal 
zymotic diseases, against 15 and 28 in the two previous 
weeks; they were equal to an annual rate of 3°6 per 1000, 
while the rate from the same diseases was 2°7 in London 
and 3°5in Edinburgh. The fatal cases of scarlet fever in 
Dublin, which had been 6 and 16 in the two precediag weeks, 
were again 16 lasi week; the deaths from this disease, 
which had been 3, 6, and 33 respectively in the first three 

uarters of the year, were 123 in the first eleven weeks of 

present quarter. The deaths referred to ‘‘fever” and 
whooping-cough showed a decline from the numbers returned 
in the previous week ; while those attributed to diarrhwa 
were more numerous. The deaths both of infants and of 
elderly —t showed a decline from recent weekly num- 
bers. The causes of 45, or more than 20 per cent., of the 
deaths registered during the week were not certified. 


COMPLETION OF THE CENSUS REPORT. 


THE issue of the fourth volume of the Census Report 
marks the completion of the labours of the Census Commis- 
sioners in connexion with the Ninth National Eoumeration 
of the English People, which took place on the night of the 
3rd of April, 1881, rather more than two years and a half 
ago. It is obviously matter for regret that so long a period 
should elapse between the enumeration and the time when 
the statistical results of the enumeration become fully avail- 
able for the use of the public. There seems to be no 
sufficient reason why the tabulation of an English Census, 
vast as is the undertaking, should not be completed more 
rapidly. Given a sufficient staff ot clerks, and ample space 
for carrying on the various processes necessary for dealing 
with the several items of information concerning twenty-six 
millions of persons, there can be no reasonable doubt that 
the publication of the complete Census Report might follow 
the enumeration more closely than is now the case, although 
the delay on previous occasions has now been considerably 
shortened. We believe that the main reason why the present 
Census Report could not be completed at an earlier date was 
that the available space at the Census Office was insufficient 
to allow the employment of an adequate staff for completing 
the work withia the period that might otherwise have been 
possible. The General Report just issued states that “an 
a army of 37,516 persons was engaged in the local 
collection of the necessary particulars’ at the last enumera- 
tion in the spring of 1881. The ‘“‘ huge mass of details thus 
collected ” has since that date been abstracted and tabulated 
at the Central Census Office by ninety-six temporary clerks, 
assisted and superintended by fifty-five members of the staff 
of the General Register Office. The following publications 
have been issued from the Census Office. The Preliminary 
Report, which was issued in Jaly, 1881, only three months 
after the day of enumeration, gave the unrevised census 
numbers for the whole country, its counties, registration dis- 
tricts, and its urban sanitary districts. Volumes I. and LI. of the 
Census Report, dealing with the area and population of civil 
and ecclesiastical parishes, of municipal and of Parliamen- 
tary boroughs, of urbon and rural sanitary districts, of 
counties geographical and registration, and of registration 
districts and subdistricts, were published and became 
available for public use in May, 1883. Volume IIL., dealing 
mainly with the ages, civil condition, and occupations of the 
population enumerated withia various boundaries, followed 


shortly after, being distributed in September last. Volume IV., 
the General Report, just issued, contains summary tables, 
in addition to the report itself, and completes the pub- 
lished results of the census of 1881. The four volumes 
of the Census Report contain about 2000 pages, mainly of 
tabular matter, and although the bulk of the Report is 
relatively small compared with that of the Irish Census 
Report, the amount of detail should be sufficient to satisfy 
all reasonable demand for census statistics. 

In the early portion of the Report just issued some in- 
teresting quotations are given from speeches made in the 
House of Commons during the debates upon one of the earliest 
proposals for a national census, During a debate on such a 
proposal in 1753, one of its chief opponents, a Mr. Thornton, 
member for the City of York, used the following language : 
“TI did not believe that there were any set of men, or, 
indeed, any individual of the human species so presumptuous 
and so abandoned as to make the proposal we have just 
upon- e, ur, that the people ‘loo upon pro- 
posal it aang and feared that some public misfortune or 
epidemical disorder should follow the numbering.” Among 
the various objections urged by different speakers were 
“that the notioa was costly and impracticable ; that it was 
in imitation of French icy, borrowed from our natural 
enemies ; that the numberiog would ey our enemies 
abroad with our weakness ; and that it would not only be a basis 
for new taxation, but for a conscription.” Notwithstanding 
however, all these objections, vigorously urged, the Bill passed 
through all its stages in the Commons by large majorities, 
but was thrown out on the second reading in the House 
of Lords. Nearly fifty years elapsed before the 
was seriously revived, and then public opinion on value 
of a census had considerably changed, and fears had arisen 
that ‘‘ the people were increasing so rapidly as to outstrip 
the means of subsistence,” stintulated to some extent by the 
recently published work of Malthus on population. At 
any rate, it is on record that the Population Bill brought in 
by Mr. Abbott, member for Helston, on Nov. 20th, 1800, 

through all its st without opposition, and the 
first national census was taken on March 10th of the follow- 
ing year, and the enumeration has been since repeated, 
without omission, in the first year of each successive 
decennium. Few would now venture to suggest the omission 
of this decennial numbering of the people, while there is a 
growing conviction that, at any rate, for all urban aggrega- 
tions, quinquennial enumerations will ere long become a 
necessity. Not cee | has all superstition in the matter dis- 
appeared, but also all foolish fear as to the uses which might 
be made of accurate knowledge as to the number, age, civil 
condition, and occupation of the people. The knowledge of a 
true population basis for testing the true effect of legislation 
and its changes has become an absolute necessity in every 
department of the State in connexion with taxation, pau- 
perism, law-making civil and criminal, the liquor a 
and last, but not least, with all the infinite ramifications 
public health organisation, 

It is well known, and this fact is boldly dealt with in the 
— Report, that census statistics are still full of imper- 

ections, but there is every reason to believe that the 
accuracy of these statistics increases with each enumeration, 
and there is little - for doubting their suflicient 
accuracy to answer State and local purposes for which 
they may be legitimately used. At the same time a good 
case appears to be made out aye all attempts at over- 
elaboration in the character of the information sought to be 
obtained in the ‘‘householder’s schedule,” which at each 
enumeration has to be filled up by the public, a large propor- 
tion of whom are still, and must long necessarily remain, 
but imperfectly educated. 

The public health demand for census statistics, if it 
cannot be said to have arisen within the last ten years, has 
certainly shown remarkable growth during that period. In 
recognition of this fact, the present Census t gives for 
the first time detailed information respecting the ages of the 
population in each urban and rural sanitary district, and 
statistics of civil condition and occupation concerning the 
nearly fifty urban sanitary districts, having at the time of 
the census a population exceeding fifty thousand persons. 
The Report itself, moreover, bears the impress of having 
been written under the influence of a thorough knowledge 
of the importance of a public health aspect of the statistics 
dealt with. The extent of the Report is curtailed as com: 
with the reports on recent enumerations, but many of the 
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divisions of the subject are dealt with in an original manner 
which is full of interest, Those acquainted with the Census 

orts of 1851-61-71, and know that they were mainly 
written yy that pre-emivent statistician, Dr. Farr, will 
recognise how thoroughly the field of statis::-al research had 
previously been occupied, and will appreciate the difficulty 
of original treatment of census statistics. A cursory examina- 
tion of the Report and its statistical methods suggests especi- 
ally useful material for thought and further investigation in 
those portions of the Report ing with the imperfection of 
the return aes, with the occupation of the people, and 
with the statistics of the blind, of the and 
dumb, and of persons of unsound mind. 

We shall have on a future occasion opportunity to examine 
some of these statistics and the conclusions upon them. 
In the meantime, while gratefully accepting this contribu- 
tion to vital statistics, we cannot avoid again expressing our 
deliberate conviction that, fully believing as we do in the 
national value of these periodical enumerations, their very 
value demands that measures should be taken to secure the 
still earlier appearance of the Census Report on the occasion 
of the next enumeration. There should be, and we believe 
there can be, no insuperable difficulties in the way of secur- 
ing that desirable result. 


THE SERVICES. 


Army MeEpicAL DEPARTMENT.—Surgeon-Major John 
Mangin Waters is granted retired pay, with the honorary 
rank of Brigade Surgeon. 

RIFLE VOLUNTEERS.— Ist Cheshire: John Robinson 
M‘Néeill, Gent., M.D., to be Acting Suargeon.—2nd Cornwall 
«(Dake of Cornwall's) : Surgeon David Thompson is granted 
the honorary rank of Surgeon-Major.—lst (Hallamshire) 
Volunteer Battalion, the York and Lancaster Regiment : 
Surgeon George Atkin resigns his commission. 

ADMIRALTY.—The following appointments have been 
made : Surgeon Horace X. Browne, to the Condor ; Surgeon 
Jeremiah Sugme, to the Valiant, vice Browne ; Surgeon J. 
M. Phillips, M.D., additional, to the Duke of Wellington. 


MESSRS. BOWER AND KEATES’ CASE. 


AT a meeting of the Committee appointed last week, held 
at Sir William Jenner’s house on Wednesday evening, 
much care was devoted to the preparation of a statement 
which will be sent shortly to every member of the profession 
in civil practice to be found in the Medical Directory. Though 
the leading members of the profession have entered into this 
subject with a heartiness and a disposition to take personal 
trouble, which cannot be too strongly recognised, it is, after 
all, a question affecting mainly the body of the profession, 
and no feature of this movement will be more grateful to 
Messrs. Bower and Keates than to be supported by thousands 
of their fellow practitioners, who are liable any day to the 
same system of cruel misrepresentation and persecution 
which has been carried out in their case. We therefore ask 
from every member of the profession his kind attention to 
the circular which he will shortly receive. We do not fear 
the existence in this country of many people so ungracious 
and ungrateful as the plaintiffs in this case, nor the frequent 
recurrence of so unreasonable an action of the Public Prose- 
cutor; but that is all the more reason that when a gross 
case of hardship does arise, it should knit the profession 
together as one man to support the practitioner, or, as in this 
case, the two practitioners, in whose injury itself receives a 
wound. The following resolutions were passed at the meet- 
ing on Wednesday evening :— 

1. That a copy of the a I should be sent to every . 
ber of the sefioden in the United Kingdom whose pom 

rs in Messrs. Churchill’s Directory. 

That the hon. secretaries be requested to communicate 
with the hon. secretaries of the various branches of the 
British Medical Association, with a view to obtain their 
valuable co-operation in this matter. 


The following subscriptions have been received or promised 
in addition to those already announced :— 


Sir Wm. Gull, Bart. ... “a » £46 
Mr. John Marshall, F.R.S.... 10 10 
Mr. Jonathan Hutchinson, F.R.S. ... 10 10 
Dr. Russell Reynolds, F.R.S. ae 10 10 
Dr. C. T. Williams 

Dr. R. Barnes 


Mr. J. W. Hulke 
Messrs, Merriman (Kensington) 
Mr, W. Pitt Palmer... 
Dr. Gervis dle 
Dr. Kershaw (Surbiton) ae 
Mr. T. J. Jackson (Highbury)... 
Dr. Matthews Duncan ... es 
Dr. Gibbings (Dalston) ... 
Mr. Lumsden Propert ... 
Mr. James Adams 
Dr. Philpot (South Eaton-place) 
Mr. Spencer Watson... 
Dr. Heywood (East Dulwich) ... 
Dr. Corbett Blades (Kennington)... 
Mr. Laurence Read (8, Kensington) ... 
Dr. H. G. Swan ... 
r. Stanley Haynes (Malvern) 
Dr. R. W. Burnet ie os 
The following subscriptions have been received at THE 
LANCET Office :— 
Dr. R. Neale _.... 
Mr. Lennox Browne 
Mr. Francis Mason 


Correspondence, 
And aterm parte. 


SOME CURIOUS PHYSICAL AND MORAL 
RESULTS OF A MARRIAGE OF 
FIRST COUSINS. 

To the Editor of Tue LANCET. 

Sir,—The parents in this case are first cousins, and have 
been my patients ever since their marriage, in 1842; and I 
have attended all their children from their birth to the 
present moment, so that both parents and offspring have 
been almost constantly under my own personal observation. 
The father is now sixty-two years of age, the mother six 
their mothers were sisters in a family of which all 
brothers had gout and one sisterconsumption. The mother’s 
father died at an advanced age of cancer of the penis and 
inguinal glands, and one of her brothers of cancer of the 
tongue. The father’s father died, at the age of forty-three, 
of what was called consumption, but I have good reasons for 
believing his disease was what Dr. Addison called pneumonic 
phthisis. The father’s mother had gouty psoriasis when aged 
about seventy, and died at seventy-seven of bronchitis. The 
father himself had tabes mesenterica when a child; two of 
his brothers died in early infancy of hydrocephalus ; one had 
epilepsy 5 one, now aged fifty-eight, had scrofulous disease of 

knee-joint, ending in partial anchy losis, large cicatrices, 
and permanent lameness ; one died at the age of fourteen of 
tabes mesenterica, and a sister, now aged fifty-four, has 
several large scars in her neck from scrofulous inflammation 
and suppuration of the cervical glands when a child. 

Now, having given some account of the parents and their 
families, I come to the children. Excepting two or three 
of the eldest, all of them developed very slowly, so that, 
when twenty or twenty-one years of age, they looked about 
fifteen, and when thirty about twenty, I am now attending 
one of the sons, who is aged twenty-one, and he does not 
look older than fifteen. Like their parents, they all went to 
private schools for tradesmen’s sons and daughters, but they 
made very little progress in their studies. Three of the sons 
are thieves and liars, and one of these has a theroid aspect, 
large divergent ears, elephas of his ‘ees, and an > to 
it in his face; he drinks to excess steals, as it were, of 
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necessity, so that his parents, brothers, and sisters are afraid 
to leave anything in his way; his aspect resembles that of 
the ill-developed people one sees in idiot asylums; the 
qualities which must be called intellectual are those of a 
low cunning, rather than of any higher type; mind and 
body are evidently of a degraded order. This son and 
a brother have been in prison. A third, after breaking 
open his brother's cash-box, stealing £70, taking his mother's 
silver fish-slice and soup ladle, and sending her the pawn- 
tickets, ran off tothediamond fields at the Cape, All these have 
a sly, furtive expression, thick, theroid features, and practise 
masturbation. One son died of purpura in childhood, 
another of purpura and Bright's disease, aged twenty-six, and 
a daughter, aged about twenty-eight, of Bright's disease. The 
mother, when a child, suffered from severe pains in the hands 
and feet, and six of the children have suffered (some still 
suffer) from the same kind of pains. To these pains I wish 
particularly to draw the attention of your readers, as | have 
never observed them in any other family, and I am quite in 
the dark as to their pathology and treatment. They gene- 
rally come on suddenly, without any obvious cause, last for 
days, or even weeks, are very acute, and described as aching, 
gnawing, or plunging. They are felt most acutely in the 
ds and fiogers, feet and toes, but also sometimes in the 
back; the painful parts are neither red nor swollen, but 
rather paler than usual, and very tender to the touch ; they 
cause screaming and prevent sleep. Sometimes the attacks 
seem to be brought on by change of weather, cold and damp, 
stomach derangements and low health ; the patients writhe, 
groan, and scream, when in paio, and the pulse is accele- 
rated, but the temperature is normal. After an attack 
the arms and legs are very weak and the patients can 
scarcely walk. Medicines of all kinds have been tried in 
vain ; alcohol, and alcohol only, affords any relief, and this 
in the form of whisky, and in doses of an ounce or an 
ounce and a half, with an equal quantity of water, will 
allay the pains for some three or four hours. Now, what is 
the nature of these pains? Are they primarily and purely 
neurotic, and due to some inherited congenital defect in 
the nerve-centres, or are they, like those of gout and 
rheumatism, due to cold and impairment of the digestive 
and assimilative functions? I am disposed to adopt the 
former theory, because they often occur without any obvious 
cause, and because alcohol (a nervine sedative which aggra- 
vates gout) gives instant and marked relief.—Yours &c., 


DANIEL Hooper, B.A. and M.B. Lond. 
Trinity-square, S.E., Dec. 7th, 1883. 


“HOSPITAL ADMINISTRATION : THE OUT- 
PATIENT DEPARTMENT.” 
To the Editor of THe LANCET. 


Srr,—With reference to your article in THe LANCET last 
week under the above heading, may I be allowed to draw the 
attention of the profession to the remarks made upon out- 
door medical relief at the Conference of Poor-law Guardians 
held at Exeter Hall on the 12th inst. The opinions ex- 
pressed by all the speakers pointed to a wish to curtail, or 
altogether abolish, pauper out-door medical relief. Mr. W. 
Vallance, the clerk to the guardians of Whitechapel, is 
reported to have said ‘that in that union every effort had 
been made to abolish out-door medical relief, and whereas 
three years ago they had 3000 out-door paupers on the 
books they had now only twenty-one.” Another speaker 
said, ‘‘that out-door medical relief was not required, and 
they ought to turn their attention rather to the best way of 
getting rid of it altogether than to the best way of ad- 
ministering it. He thought that private charity ought to be 
sufficient to mevt such cases in rural districts.” 

It behoves the medical profession to watch very closely 
the action of the Poor-law guardians in this matter, for the 
refusal to grant out-door medical relief will tend, I fear, not 
only to deprive parochial medical officers of the very poor 
pittance they at present receive, but also, in the large towns, 
to drive a still greater number of applicants to the out- 
patient departments of our hospitals. Perhaps the action of 
the guardians of Whitechapel and the restrictions enforced 
in the out-patient department at the London Hospital 
account to some extent for the large number of patients 
applying for gratuitous relief in the out-patient department 

t. Bartholomew’s Hospital.—Yours faithfally, 
W. E. STEAVENSON, M.B. Cantab., 

Dec. 17th, 1883. Casualty Physician to St. Bartholomew's 


BRITISH MEDICAL BENEVOLENT FUND. 
To the Editor of Tuk LANCET. 

Srr,—You have allowed me on many previous occasions 
to plead the cause of the British Medical Benevolent Fand 
in your columns, and the need was never more pressing than 
at the present moment, It is not that the liberality of the 
profession is tailing us, but that the claims upon the charity 
increase as it becomes more widely known. The committee 
has held its last sitting for the year to-day, and has voted 
away the last farthing of the donation department except a 
poor reserve of £150 on deposit. The amount distributed in 
grants during 1883 has exceeded £2200, which is a large 
sum to be raised by voluntary uopaid agency. Little, if 
any, has reached undeserving objects, and scarcely a single 
case has received adequate relief. 

Permit me to give a few extracts from to-day’s : 
ings :—Two sisters, aged fifty-five and fifty-three, are — 
gling to maintain their brother, a medical man who is h: 
insane ; they are voted £18, to be distributed in instalments 
of 30s. a month. A medical man with eleven children, 
partially disabled by disease of the tarsus, receives a similar 
amount, Four pounds a month for six months, voted to 
stave off an execution under a bill of sale upon the house- 
hold furniture of an aged medical man, whose son is on the 
point of qualifying, and will then come to his rescue and 
take up the family practice. ‘Twenty pounds, voted imme- 
diately on the simple recommendation of a zealous hon. 
local secretary to an old subscriber, ruined by the failure 
of some concern in which he had placed all his savings ; 
timely assistance will set him on his feet again. Finally, 
let the following letter from a poor widow of fifty speak for 
itself. The writer is well known to several members 
of the committee as a simple-minded, respectable woman, 
who is not a lady only by force of protracted, grinding 
poverty :—‘‘ I amagain obliged to ask you for your assistance. 
My work was over some weeks back, bat since then, 
through ’s (a member of the committee) kindness I 
have been receiving 5s. per week. If I bad not had that, 
I think I should have been dead, for I should not have been 
able to pay my reat; but directly the money has come I 
have paid 3s. 6d. for the rent, and with the ls. 6d. I get 
some tea and sugar and other little things. As for dinner, 
I never think of such a thing; but I feel myself getting very 
weak and ill, and have got so very thin that people — 
know me. I do so often wish for something nice to eat, 
saw some little fowls, 2s. each; I should so like one at 
Christmas ; if you gentlemen will give me my usual grant 
I will try and get one. I have enclosed the last week's 
work out of my book. I made thirty-nine ulsters, nearly 
all at 2¢d., with the machine, twice seamed inside and out, 
I worked from nine in the morning till eight at night,” &c. 
The poor woman will, of course, have the coveted fowl, and, 
we hope, other good things for Christmas ; and if she 
reaches the age of sixty, and thus becomes eligible for an 
annuity, she will probably soon be elected, and made happy 
with £20 a year for the rest of her life. 

The profession has, through this Fand, done much for the 
unfortunate among its members, and will, we trust, con- 
tinue to aid the distressed in an increasing measure. 

Contributions may be sent to Dr. Jonson, 16, South Eaton 
Place, Chairman of Committee ; George Field, Esq., 31, Lower 
Seymour-street, Hon. Financial Secretary ; Edward East, 
Esq,, 18, Clifton Gardens, Hon. See. for Cases; to any 
member of the Committee, or to your obedient servant, 

W. H. Broapsent, Treasurer. 

34, Seymour-street, Dec. 18th, 1883. 


NOTE ON THE TREATMENT OF PARA- 
PHIMOSIS. 
To the Editor of TH& LANCET. 

Srr,—There must be many surgeons, and especially 
house-surgeons, who, when called upon to reduce a para- 
phimosis with considerable swelling, while following out to 
the letter the well-known instruction of the text-books to 

ash the glans back into the prepuce by pressing on the 
vase with the thumbs and drawing forward the latter 
between the fingers, have found that they have frequently 
fai 
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I think that if the fol simple method be engi 
almost all cases can be red without any resort to division 
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of the constricting band. It depends on this principle that, 
in a somewhat analogous case, while it is very difficult to 
push a rigid glass tube into an indiarubber tube a little too 
small to receive it, it is comparatively easy, by seizing the 
of the cut end of the indiarubber tube, to draw it with 

a little dilatation over the glass tube. Gently push the 
s on one side and draw the skin of the penis a little back 

in order to see the ring of prepuce which forms the con- 
stricting band, nip this firmly between the thumb nail and 
finger nail of each hand on either side of the glans, roll or 
evert it as it were a little over the end of the finger nail, 
thus dilating the ring, and then gradually and firmly draw 
this band forwards. It oF found that ny hoe held 
firmly at its narrowest e prepuce can rawn over 
any glans, wed the involun recoil 
of the patient, if not anwsthetised, helping to complete the 
reduction, The nail here is essential, and, asin many other 

is the surgeon’s most valuable instrument. 
I am, Sir, your obedient servant, 
Leicester Infirmary, Dec. 10th, 1883.  C. J, Bonn, F.R.C.S. 


THE WESTMINSTER UNION AND DR. ROGERS. 
To the Editor of Taz LANCET. 

Sir,—I learn that the Local Government Board has 
written to the Westminster Board of Guardians and to Dr. 
Rogers, removing that gentleman's suspension. I further 
learn that the tone of the letter is as offensive as it could 
well be, doubtless arising from the irritation existing at 
headquarters at the marked feeling excited among the 
public and the profession in favour of Dr. Rogers, and the 
condemnation of the de ent for retaining in their ser- 
vice the Master, J. D. Bliss, after such very serious charges 
had been proved against that person. I trust that the pro- 
fession will see, in this animus of the department against 
Dr. Rogers, increased reason for supporting him, and that 
Sir Charles Dilke will be taught that we can be united in 
resisting injustice perpetrated against any of our brethren. 

I am, Sir, yours faithfally, 

Shrewsbury, Dec. 17th, 1883. FRANCIS WHITWELL. 

*," We have received other letters on this subject, for 
which we cannot find space, all of them expressing views in 
harmony with the above.—Ep. L. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


LUNACY CERTIFICATES FOR PAUPERS. 

Ir may be supposed by most readers that the ingenuity of 
parochial boards in Scotland has, with the present attitude 
towards their medical officers, long ere this devised every 
means available for the annoyance of these gentlemen. Bat 
that this is not so is evident from an attempt made a few 
days ago at Lochmaben to deprive Dr. Reid of the usual 
courtesy of calling in a medical man of his own choice to certify 
in a case of lunacy. Such a proposal showed a want of 
consideration not only to that Board’s own officer, but to the 
poor themselves, who are entitled to be conaulted to 
some extent in the matter; and it further appeared that the 
malcontents had raised the question because of a necessity 
which had arisen in one case of the medical officer at the 
asylum being required to certify. Apparently the law as to 
lunacy certificates is little known at Lochmaben ; but after 
the clear exposition offered the Board by Dr. Reid there will 
be less excuse for ignorance in future. It is probable that 
no such petty insult has heretofore been seriously thought 
of, and it is well that in this case the medical officer has 
escaped the infliction of an irritating and humiliating re- 
straint. Such absurd p ill continue to trouble 
the most capable officers until the Board of Supervision alone 
Ga Sagecat seriously to affect the position of the parish 
or. 


THE MEDICAL OFFICER OF HEALTH, ABERDEEN. 
There is probably a general agreement among those in- 
terested in health alan in Scotland that in - oe of our 
large towns has the work of sanitation been better directed 
than in Aberdeen during the past three years, while Dr. 


Simpson has been medical officer of health. Besides the 
constant strain of routine duty, there have been several out- 
breaks of infectious disease promptly checked by intelligent 
interference ; Dr. Simpson has n called upon to give 
attention to several schemes involving considerable out- 
lay ; and the number of separate offices held by him had 
made it evident to his medical colleagues that the salary 
allowed is insufficient. An application for an increase of 
salary has been met in some quarters by statements which 
on the face of them appear untrustworthy and could easily 
be refuted ; but it may be ho that the admittedly able 
manner in which he performs his duties as medical officer of 
health, police surgeon, gas analyst, physician to the Epi- 
demic Hospital, &c., will ensure the grant of Dr. Simpson's 
modest request. A salary of £30 as police surgeon should 
rather be named as an honorarium than a sufficient payment 
for the multifarious duties of this office, and yet it is in 
arisen. 


Professor Heddle, M.D., F.R.S., St. Andrews, has re- 
signed the Chemistry Chair on being appointed as chemist 
and metallurgist to a gold mining company somewhere in 
South Africa. Dr. Heddle has taught in St. Andrews since 
1862; chemistry forms in that university 2 class in the 
Arts course ; and the Earl of Leven is patron of the chair. 
The endowment and Parliamentary grant amount to about 
£190. 

The Edinburgh Aberdeenshire Association, having wound 
up its affairs, has presented the sum of £250 to the Univer- 
sity of Aberdeen as an exhibition to be enjoyed by a medical 
or Jaw student, 

A question as to the acceptance by Mr. Lowell of the Lord 
Rectorship of St. Andrews University has been raised by 
some anti-Britisher in the House of Representatives at 
Washington. 


IRELAND. 
(From our own Correspondent.) 


PROPOSED CONJOINT SCHEME. 

TaE Committee appointed by the Colleges of Physicians 
and Surgeons to arrange a Conjoint Scheme between the 
Colleges have recommended that those institutions should 
combine to give a complete examination in medicine, sur- 
gery, and midwifery. The Colleges are to bind themselves 
not to grant separate diplomas, except to candidates who 
already hold a surgical or medical diploma. The fee is to be 
£31 10s., and the scheme is to be formed upon the principle 
of sessional professional examinations. I believe this is the 
fourth or fifth attempt to form a scheme between the Col- 
leges, and very few are sanguine as to the result of this last, 
- it is to be hoped final, attempt at an arrangement of 


CASE OF HYPERPYREXIA. 


There is at present in Mercer's Hospital, Dublin, under 
the care of Dr. Knight, a woman who has exhibited very 
high temperatures during her stay in hospital. Admitted 
for double pneumonia, the temperature was not particular] 
high until the symptoms of that disease had disap . 
The highest temperature recorded was 111°8°, which fell 
within a short period to 107°, with a pulse of 96 ; and on the 
following day was normal, The pulse has ranged from 140 
to 72, and the respiration from 70 to38. The patient, who 
is about thirty-five years of age, has been in various hos- 
pitals, where the high temperatures exhibited have attracted 
much attention. There is a feeling prevalent among some 
that the woman is a malingerer, and this is corroborated to 
a great extent by the fact that, although the thermometer 
placed in either axilla has registered these high tempera- 
tures, when the instrument has been transferred to the 
mouth or rectum it has recorded only the normal heat. The 

tient has been watched carefully, but up to the present 
as not been detected. I had an opportunity, through the 
courtesy of Dr. Knight, of seeing the case last Monday ; 
but the temperature had then fallen to normal, with a pulse 
of 90. Quinine has been administered in large doses 
without reducing the axillary temperature, and during 
a period of twenty-four hours she took no less than 130 
grains of the drug, the largest amount ever recorded as 
having been given to any person within the same time. 
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COOMBE LYING-IN HOSPITAL. 

A special meeting of the governors of this hospital was 
held on the 13th inst » to aor a successor to Dr. Kidd as 
Master of the Hospital. There were three candidates for 
the post, Dr. S. R. Mason being selected by a majority of 
votes. Dr. Mason is a graduate in medicine of the Univer- 
sity of Dublin, a Fellow of the Royal College of Su Ss, 
and Lecturer on Midwifery in the Ledwich School of Medi- 
cine and Surgery. 

Her Excellency the Countess Spencer paid a visit to the 
National Orthopedic and Children’s Hospital, Dublin, on 
last Saturday, and spent a considerable time in the institu- 
tion. Her Excellency before leaving spoke highly of the 
cleanliness of the hospital and the evident comfort of the 
inmates. 


A selection from the sketches of the late Dr. James 
Moore,” of Belfast, are now on exhibition in the Leinster 
Hall, Dublin. They have been placed there by the Com- 
mittee of the Dublin Sketching Club, and were painted 
between the years 1842 and 1883, The late Dr. Moore was 
an honorary member of the club. 

By the death of Mr. Gardner a vacancy has taken place 
for the office of coroner for the County Down. Three can- 
didates are already in the field, and others are expected to 
compete for the appointment, which is worth about £170 per 


annum. 

The Council of the Royal College of Surgeons will this 
week elect a Professor of Dental Surgery, the first appoint- 
ment of the kind at this institution. 

The Academic Council, Trinity College, will this week 
nominate a Professor of Comparative Anatomy, 

Dr. Burkitt, late medical officer of the Waterford Union, 
has received a superannuation allowance of £66 13s. 4d. per 
annum. 

Mr. J. H. Scott, M.B., has been elected assistant surgeon 
to the Dublin Throat and Ear Hospital. 


PARIS. 
(From our Paris Corrcspondent.) 


CHANGES IN THE MEDICAL SCHOOL OF MARSEILLES. 
THE Faculty of Medicine at Marseilles is to undergo con- 
siderable improvement as regards accommodation and the 
composition of its staff of professors, &c, The school and 
laboratories attached to it are to be installed in the Chateau 
du Pharo, which is an immense building of five storeys high. 
The military and clinical hospitals are to be erected in the 
vicinity of the Pharo, with which they will be connected, 
and every improvement, with all the modern appliances 
requisite for hospital purposes, will be introduced into these 
establishments. In addition to the ordinary list of pro- 
fessors and agrégés, it is proposed to have a supernumerary 
staff, which will be composed of Dr. Kowaleski, the found 
of embry y; Dr. d’Arsonval, director of biological 
ysics at the College of France; Dr. Malassez, assistant 
tor of the histological laboratory of the College of 
France ; M. Mahé, who has just returned from a medical 
mission in Egypt, and who has published a remarkable 
report on the recent cholera epidemic of that country. 
THE COLD-WATER TREATMENT OF TYPHOID FEVER. 
Dr. Emile Duval, who, in conjunction with his father, has 
done so much to popularise hydrotherapy in France, has just 
published a work on the different methods of treatment of 
hoid fever. Dr. Duval of course gives the preference to 
cold-water cure, though not exactly as practised b 
Brand and introduced by Dr. Glénard of Lyons into this 
country. He contests the propriety of its being termed 
‘*Brand’s method,” as long before him—that is, nearly 
a century ago—Currie had employed cold affusions in the 
treatment of typhoid and other continued fevers, and yet he 
never claimed priority, but attributed it to Wright, who was 
the founder of the method, and had employed it long before 
Currie, There is, however, one Mg Seem g point to which 
Dr. Duval directs attention in his pamphlet. In a table 
drawn up by him, which is worth consulting, he shows that, 
contrary to the opinion often expressed at the Academy of 
Medicine, the mortality in Paris from typhoid fever, far from 
increasing during the last fifty years, has steadily decreased. 
This he attributes to improved methods of treatment and 
to improved sanitary generally, 


A METHOD TO PREVENT THE PUTREFACTION OF URINE, 

The Monitor de la Salud has published a means of pre- 
venting the putrefaction of urine, which may be found 
useful for hospitals, barracks, and for all institutions 
where there are a number of persons living together, and 
even for private houses, The author states that it will be 
sufficient to add hydrochloric acid to the urine, in the propor- 
tion of from four to six grammes of the former to one litre of 
the latter, toeffectually prevent putrefaction and its evil conse- 
quences to the health of the persons in its proximity, to 4 
eer, of odour pines It 

y be said how important this simple and inexpensive 

measure would be to public health. 


THE EGYPTIAN MISSION. 

At the last meeting of the Council of the Academy of 
Paris, Dr. Béclard, Dean of the Faculty of Medicine, reported 
that the number of students registered.on the Ist of October 
last was 4207, of whom there were 108 foreigners and 45 
ladies. Dr. Béclard added that since the recent events in 
Egypt the members of the Egyptian Mission who were 
attending the courses at the Paris Faculty have 
to England to prosecute their studies there instead. 


PROPOSED ALTERATION OF THE NAMES OF HOSPITALS 


IN PARIS, 

The mania for changing the names of the streets in Paris 
has been extended to the wards of the hospitals—that is to 
say, those wards bearing the names of saints or of persons 
obnoxious to the Municipal Council are to be distinguished 
by the names of eminent medical men, A proposition was 
lately made to change the names of the hospitals ‘‘ La. 
Charité” and “ La Pitié,” as they are considered a standing 
insult to its inmates. The more sensible portion of the 
council, however, rejected the proposition. 

DEATH OF M. GUSTAVE RIVET AND DR, LOUIS HEBERT. 

Two more names have to be added to the already lon 
list of victims to duty. M. Gustave Rivet died on the 12 
instant from diphtheria contracted at the Charité Hospital, 
of which he was an interne, He was only twenty-seven 
years of age, had passed the five examinations for the 
doctorate, and was preparing his thesis for the final exami- 
nation for January next. Dr. Louis Hébert has just suc- 
cumbed to diphtheria, which he contracted at the Hotel 
Dieu. Dr. Hébert was both physician and pharmacien, and 
was for many years ittached to the Dispensary of the 
Hotel Dieu as principal pharmacien. He was a man of 
attainments, and it may be remembered that in the famous 
trial of Dr. Conty de la Pommeray, who was sentenced 
to death for poisoning his mistress with digitaline about 
twenty years ago, beg summoned for the defence, he 
endeavoured to prove that the animals experimented on 
with the vomited matter of the deceased and the contents 
of her stomach some days after death, did not die from 
the effects of digitaline, which the matter was presumed 
to contain, but from septic poisoning. 

Paris, December 18th, 1883. 
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THE HIND FUND. 


THE following additional subscriptions have been received 
and paid to the account of the ‘‘ Hind Fund” at Messrs, 
Coutts’ Bank :— 
Cadge, W., 
Coleman, E.W.,Esq. 1 0 0| Esq. ... ... 
Hopwood, Dr. E.O0. 1 1 0| Soffe, W. E., Esq 
King, W. J., Esq... 1 1 0] 

Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.8., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries ; or 
to Messrs, Coutts & Co., Strand. 


Madical 


Royst or or ENGLAND. — 
At the last meeting of the Council the following Member 
was elected a Fellow of the College :— 

Edward Th David, L.S.A., ; 

Harrison, ompson near Bristol 

UNIveRsSITY oF OxFrorD. — At a congregation held 
en the 17th inst. the degree of M.D. was conferred on the 
under-mentioned gentleman :— 

Acland, Theodore, Christchurch and St. Mary's Hospital, London. 

UNIVERSITY oF CampBripce. — The following 
— have been examined and approved for the degree 

|—Ds._Andrews, St. John’s; , Sidney; Mag. 

Christ's ; Ds. 


Mineard,G. E., Esq.1 1 0 
0| Partridge, T. 


The following gentlemen have been examined and approved 
for the degree of B.S. :-— 
G. A. Bolton, B.A., Trinity ; Cotes, B.A., Gonville and Caius ; Fowler, 
M.A., Gonville and Caius; K B.A., Gonville and Caius ; 
Manley, M.A., Emmanuel ; Peskett, Recta: 


Adeney, Edwin Leonard (Gold Medal), Guy's Hospital. 
Barnes, George Frederick, 
Buxton, Dadiey Wilmot, B.S., University C 
Chisholm, Willi B.A. Sydney, University 
Collingwood, David, B.S., University College. 
Dakin, William Radford, B.S., Guy’s Hospital. 
ley, Edward Alfred, University College. 
= _ John Thomas, Owens College and Manchester Royal 
nfirmary. 
Fielden, William Eckett, Guy’s Hos: 
Harris, T., Owens ay and Manchester Royal Infirmary. 
Hayward, John Davey, University College. 
Hine, Joha Edward, U niversity College. 
Jones, Robert, St. Bartholomew's H 
Henry, B.S., University College. 


Sellers, William, University of Edinburgh and London Hospital. 
Shaw, Lauriston El , Gay's a. 
Sutton, Semuel Wo'*er, B.S., St. Thomas’s Hospital. 
Taylor, Harold G -rtson, King’s College. 

Wainewrieht, Rob + , Guy's 

Walters, Frederick Rufenacht, B.S., St. Thomas's Hospital. 
*Wells, Alfred Ernest, St. Thomas's Hospital. 

vies, Samuel, St. Thomas's Hospital. 

Hoole, Henry, Charing-cross Hospital. 

Marray, Hubert Montagu, University College 

Pratt, Reginald, University College. 

Sawtell, Tom Bartholomew's Hospital. 

Smith, Henry, St. olomew’s Hospital. 
*Obtained the number of marks qualifying for the medal. 


The followi tleman has the recent M.S. 
ing gen passed 


Lane, William Arbuthnot, Guy’s Hospital. 
The tories: gentleman has the recent examination 
in subjects relating to Public Health :— 

Parkes, Louis Coltman, M.D., University College. 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec, 13th :— 

Bradbrook, William, Green-street. 
The followin; Hall. da the 
otlemen on same passed 
wall- ; 
Warde road, Bayswater ; John Small 

Mr. Mark H. Jupez, A.R.1.B.A., has been elected 
on the Health Committee of the Social Science Association, 
Adam-street, Adelphi. A movement has been started to 
practically recognise, by means of a testimonial, the services 
of Mr, Judge in connexion with the Sunday Society. 

THE opposition to the scheme for pouring the 
sewage of the Upper Thames Valley into the river at Mort 
lake is gaining strength. It is stated that there could be no 
engineering difficulty in placing pumps at Mortlake sufficient 
to lift the sewage on to a higher level and to carry it by a 
great sewer to an outfall down by Crossness. 

Tue Strory.—At an inquest recently held on 
the body of a child who died after the administration of 
medicine prescribed by a woman who acts as a nurse, the 
jury returned a verdict that deceased died from narcotic 
poisoning from an overdose from a bottle containing syrup 
of poppies, and that such death was accidental. 

VACCINATION GRANTS.—The following gentlemen 
have received the Government grant for successful vacci- 
nation in their respective districts :—W. J. Smyth, M.D., 
of Shipley, Yorkshire (second time); Mr. John Wardle- 
worth, of Bury (second time) ; Dr. T. Lamont Macartney, of 
Worthen, Salop ; Mr. P. E. Hill, Crickhowell (fourth time). 

HospiTaAL SATURDAY FunD.—At a meeting of the 
board of delegates of this fand, held on the 14th inst. at the 
central office, 41, Fleet-street, the Council recommended the 
disbursement of £8250, £1000 more than last year, among 
sixty-eight hospitals, thirty-eight dispensaries, five cottage 
hospitals, eleven convalescent and other homes, and two 
surgical aid and appliance societies. 

THE LATE Mr. DARWIN.—A mural tablet has just 
been erected in the Free Christian Church, Shrewsbury, by 
the pastor and members of the congregation, upon which is 
the following inscription :—“‘To the memory of Charles 
Robert Darwin, author of ‘ The Origin of Species.’ Bornin 
Shrewsbury, February 12th, 1809. In early life a member 
of and aconstant worshipper in this church. Died April 
19th, 1882.” 

Tue Hosprrats AssociaTion.—The fourth meet- 
ing of the Provisional Committee was held last week at 
No. 1, Adam-street, Major Ross, M.P., in the chair. The 
constitution of the Association ~as finally adopted, and 
steps were taken for still further vnlarging the Committee 
in order to give it as representative a character as possible. 
The Lord Mayor has shown his sympathy with the move- 
ment by placing at their disposal the use of the Egyptian 
Hall for a meeting to be held in January, when his lordship 
will preside, and the objects of the proposed Association will 
be brought before the public. 

SanrTaRY Arp AND DWELLINGS CoMMITTEES.— 
Ata meeting of the Charity Organisation Society on the 
14th inst. a paper was read by Miss G. Toynbee on this 
subject. Miss Toynbee stated that there was already one 
sanitary aid committee at work in a crowded district of 
London, which had for its objects to receive complaints of 
sanitary defects in tenement houses within the area super- 
vised by the committee, to report these defects to the right 
authorities, and to see that they did their utmost to remedy 
them, A discussion followed, in which Dr. Child, Dr. Long- 
staffe, and others took part. 

Sr. AMBULANCE ASsOocIATION.—An effort 
is being made to establish branches of this Suciety 
throughout the North Wales coal field so as to enable 
officials at the collieries to render first aid to the injured 
miners before medical assistance can be procured. An 
important meeting of colliery managers and engineers was 
held at Ruabon on Friday, the 14th inst,, Mr. G. Thomson, 
of the New British Iron Company, presiding. Mr. J. L. 
Hedley, Her Majesty’s Inspector of Mines, Liverpool 
District, was t, and a branch of the Society was in- 
augurated. The Society's course of lectures are to be given 
by Dr. Lawton Roberts, of Ruabon. 
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Medical Appointments, 


Intimations for this column must be sent DinEcT to the Offce of 
Tae Lancet before 9 o'clock on Thursday Morning at the latest. 


Apams, FreDK. Epwarp, M.D., L.M. Roy. Univ. Irel., L.A-H.Dub., 
has been appoiated House-Surgeon, Apothecary, and to 
the South Charitable Infirmary ane — al Hospital, Cork, vice 
G. A. Rountree, B.A., M.D., &c., 

APPLETON, THOS. ALFRED, MEGS, has 
Medical Officer to the No. 2 District of Azad ha ben appointed 

Bateman, ALFRED Grorce, M.B.. M.Ch., L.S.A.Lond., has been 

pointed Honorary Medical Officer to the Rellowsy, and North 
msary, vice J. Grey Glover, 
Nn, L.R.C.P.Lond., L.S.A.Lond, been 
Officer of Health to the Bacup Sanitary District. 


Jou 
Medical 


Canton, FRepeRIcK, M.R.C.S., L.R.C.P.Lond., L.S.A.L., L.D.S8. 
to the Dental Hooppital “ot 


has been appointed Dental rw 


Cuarrey, W. C., M.B.Lond. been. Medical 
to the Hospital, Great Great Ormond-street, 
Money, M.D.Lond., 

Grorce D., M.R.C.S., L.S8.A.Lond., has been 
Medical Officer to the Broseley District of the Madeley Union. 

De’ATH, Ropert, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health to the Buckingham Rural Sanitary District. 

Downtr, J. WALKER, M.B., has been appointed Surgeon to the Throat 
Department, An on’s College Dispensary, Glasgow. 

Evans, WILLIAM Geore@r, M.R.C.S., L.RC.P., has been reappointed 
Sambrooke Surgical Registrar at King’s Coliege Hospital. 

Freperic §., F.R.C.S.E L.R.C.P.Lond., has been appointed 
sistant-S t- Surgeon to the Royal Free Hospi ospital, Gray’s-inn-road, vice 
Shuter, deceased. 

Fovuis, Ropert James, L.R.C.P.Ed., L.R.C.S.Ed., has 
Medical Officer to the Eastern Division of the Seventh of 
the Hexham Union. 

FREEMAN, ALFRED, L.R.O.P., M.R.C.S.Ed., has been appointed Medical 

Officer to the Third District of the Wolverhampton Union. 

Grant, Henry L., M.B.Edin., has been epactated Junior Assistant 
Medical Officer to the Camberland and Westmorland Asylum, 

os ‘or 
to the Hospital, vice Dr. Birkett, retired. 

Howarp, Witrrep, L.R.C.P.Ed., M.R.C.S.Ed., has been appointed 
Medical Officer to the Littleport District of the Ely Union. 

Jounston, Ropert H., M.B., B.Ch.T.C.D., has been 
Medical Officer to the Bungay District of the yy U 

Ricwarp T., L.K.Q.C.P.L, L.R.C.S.L., has been 

Medical Officer to the Second d District of the Brackley Union. 
tame, Wass B.A., M.D., B.Ch.T.C.D., M.R.C.S., has been 
appo inted Resident Medical Superintendent’ to the the Borough Hos- 
pital for Infectious Diseases, Birmingham. 

Loneportrom, L.R.C.P., L.R.C.S.Ed., has been 
Assistant Medical Olficer tothe Workhouse, Union. 

L.R.C.P. Ed, M.R.C.S., has been appointed Medical 
—_* the Western Division, Seventh District of the Hexham 

on. 

McIntyre, J. has been appointed Surgeon to the Throat Depart- 

Mayo, F. H., L.R.C.P., M.R.C.S., has been ap nted Senior Res ident 
Medical ‘Officar to the Hospital for Chil Pendiebury, Man- 
chester, vice W. C. Chaffey, M.B., resigned. 

MILLet?, Geo. Brown, L.R.C.P.Ed., M.R.C.S., has been 
senupetase’ Medical Officer of Health to the Penzance Urban 


Infirmary, Leeds), has been’ House-Surgeon to 
Clayton ged Wakefield G vice 
OaKEs, M.D., L.R.C.P.Ed., has 
the Kilburn, Maida-vale, sod St. John’s Wood 


Medical Diego Martin District, Saperintendent 
the Leper Asylum, Trinidad. 

RIcHaRDsON, WILLIAM, M.B., C.M.Edin. (Senior Assistant to 
Crichton Royal Institution, Dumfries), has been appointed Medica 
Superintendent of the Isle of Man General Lunatic Asylum, Douglas. 

SALTER, Francis Josepu, L.R.C.P.Ed., L.R.C.S.Ed, has been elected 
Visiti ting Surgeon to the Chester General Infirmary, vice Dr. Archer, 


SILK, JOHN FREDERICK WILLIAM, M.B., has been appointed Sambrooke 
Medical Registrar at King’s College Hospital. _ 
SmaLe, Morton, M_R.C.S., L.D.S., L.S.A.Lond., has been appointed 

Dean of the Dental Hospital of London, vice T. F. Ken Under- 
wood, M.R.C.S., L.D.S., resigned. 
W. H. STONEY, L.K.Q.C.P.L, SL. oe. been 
inted Resident Medical Officer to the Hospital for Sick 
Cal idren, Glasgow. 
Warner, H., & C.M. Ed, has been Honorary 


Assistant-Surgeon ‘to the Eye Infirmary, Newcastle-on-Tyne. 
WELLS, ALFRED GeorGeE, M.R.C.S., L.S.A.Lond, has been 
Pablic Vaccinator for the First District of the Falham Union. 


Youna, Joun, M.B., CM Glas., has been appointed House-Surgeon to 
the Scarborough Hospital and Dispensary. 


Pirths, Wlarringes, and Deaths, 


BIRTHS. 


Hamrirow.—On the 19th wre at G terrace, Hyde-park, W, the 
wife of J. Lawrence Hamilton, M.B.C.S,, of a daughter. > 
Jozsow.—On the 17th inat,, at the wife of 

Major Jobson, Army Medical D d 


Murom.—On the 18th at Sneinton-road, Nottingham, . 
unTsoN.—On the Slet October, at the wife of 
Robertson, LM.S., ofa fargeon 
the 3rd inst., at 11, Ame of 


. MARRIAGES, 


street, Liverpool, August Conrad Bock Amy ars 
Pratt, of ep only daughter of the inte 'W 
F.B.C.S8.Eng., of Newtown, Montgomeryshire. 

a my —On the 13th inst., at St. Michael and Ail a Angels’. North 
Kensington, Bo Newton Clemen L.B.C.P.E., of Leicester, bed 
Catharine, daughter of the late Samuel 

Haren—Berrinsow,—On the 12th at Water pon, 

ler Toyn nsop, t 
of Water Newton House, Northam 


— the 
Willlam Littleton Webber, of cai, 
elder daughter of Richard Bothwell, 


DEATHS. 
the inst., at Hocsham, Henry Joba Ashburner, 
Surgeon, 583. 


Asuton.— On the inst. at his residence, Norwood, Alt 
Cheshire, Thomas Ashton, M.D., formerly of 


Browns.—On the 11th inst., at Victoria-park, E., T. 
formerly Asaph, North Wales, 0. 
jUCHAN, — 10th id 
Bachan, M.A, M.B., of the late Backs Bachan, 
Minister of Fordoun, Kincardineshire. 
Pretty, M.B.C.8., &c., aged 


BOOKS ETO. RECEIVED. 


ALLEN, W. H. & Co., London. 
Trials: a Handbook for By 
S. Leigh Hunt and A. 8. Kenny, M.R.C.S.E. pp, 461. 


BarLurkre, TINDALL, & Cox, London. 
Diseases of the Bladder, Prostate Fred. 
J. Gant, F.R.C.S. Eng. Fifth Edition, revised and 
pp. 616. With Lilustrations. 
Diseases of Children. By Armand Semple, M.B. Cantab. 


W., Wien. 
dem Englischen ti und Eigenen Zusiitzen 
Verschen von Dr. Hennig. Mit Tafel und 66 


Cuurncait, J. & A., London. 


Lectures 
F.R.C.P.E. . 631. 
Illustrations of iecoaee of the Mind upon the in 
Health and By D. . 


Second Edition, Two vols. Pp. 335—326. 
Gulstonian Lectures. By J. Matthews 


OS 


| 
| 
Thomas Craw ford Hayes, of Clarges-street, Piceadilly, to 
Elizabeth, second daughter of James Minet, Esq., of Sussex-square, O1 
Hyde-park, W. 
RE 
Sa 
Sn 
Su 
PP. 352. 
G 
G 
resigned. ungen. 
A Manual of Psychological Medicine and allied Nervous Diseases. ‘ 
By Edw. C. Mann, M.D. pp. 699. With Illustrations. D 
‘ H 
M 
lointed On Malignant Disease (Sarcoma and Carcinoma) o . 
‘ By H. T. Butlin, F.R.C.S. . 64. D 
How to arrest Infectious By Edgar G. Barnes, 


Toe 


F 
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Poisons, their Eff and Detection. Wynter Blyth, 
M.R.C.S., pp. 712. With Tables 
Kimpton, Henry, London. 
A Com of Surgery for Students and Practitioners. B 
Orville Horwitz, B.S.,M.D. pp. 138. 
The Essentials of Pathology. By D. Tod Gilliam, M.D. pp. 296. 


With Illustrations. 
Baldness and Greyness, Btiology, Pathology, and Treat- 


ment. By Tom Rbiason, 3 M.D. Second Edition, enlarged and 
rewritten. pp. 139. 

The Pathology and Treatment of Venereal Diseases. By F. J. 

and R. W. Taylor, M.D. Fifth Edition. 

pp. 906. With 1 139 Woodcuts and 13 Chromo-lithographs. 

ACompendium of Modern Druggists’ F 
By ER Kilner, Pharmacist. Fifth Edition. With 5 
men Pp. 905. 


Kyicut & Co., London. 


England and Wales.” pp. 108. 


Lia's Son & Co., Philadelphia. 
Transactions of the American . Vol. VI 
— Gynecological Society. Vol. VII. 


Lewis, H. K., London. 


Annals of Cholera from the Earliest Periods until 1817. By John 


Macpherson, M.D. pp. 235. With 
bs Evolution of Morbid Germs. By Kenneth W. Millican, 
A. Cantab., M.R.C.S. pp. 107. . 


London. 


Transactions of the Clinical Society of London. Vol. XVI. 
Wich Illustrations. 


OLiveR & Boyp, Edinburgh. 


Transactions of the Obstetrical Vol. 
Edinburgh Society. VIII. 


Short Chapters on Buddhism, 
Titeomb, D.D., “Bishop of Rangoon. 


Sampson Low, Marston, SEaRLe, & Rivineton, London. 
Voice, and By Lennox 


Past and Present. By J. H. 
pp. 200. 


SIMPEIN, 
Mathieson’s Vade Mecum for Investors. An Annual. pp. 303. 
Suita, Evper, & Co., London. 
Transactions of the Pathological Society of London. Vol. XXXIV. 
pp. 416. Illustrated. 


Our Eyes and our Industries ; by B. Joy Jeffries, M.D.—Zur Kenntniss 
der Aagenlinse und deren Unt h thoden ; von Dr. Severin 
Robinski. (Grosser, Berlin.)—The Anti-pyretic Treatment of Typhoid 
Fever ; by G. C. Smythe, M. D.—Discussion on Intestinal Obstruction, 
with Introduction and Reply; by Rushton Parker, F.R.C.S.—Good 
Words, Sunday Magazine, December. (Isbister.)—Boys’ Own Paper, 
Girls’ Own Paper, Leisure]Hour, December. (Religious Tract Society.) 
~-Vanity Fair, Winter Namber.—On Certain Physical Evils induced 
by Over-schooling; by Edga: A. Browne. — Our Duty; by J. C. 
Barnett, M. D.—Die Schicksale der Transfusion im Letzten Decenniu:n : 
von E. V. Bergmann.—Ueber die Bedentung der Chemie in der 
Medicin ; von Dr. W. Leube.—Die Bedentung der Massage fiir die 
Chirurgie und ihre Physiologische Grundlagen; von Dr. J. Zablu- 
dowsky. (Herschwald, Berlin), — Index Medicus, Vol. V., No. 10.— 
Social and National Influence of the Domiciliary Condition of the 
People; by Sir R. Rawlinson,{C.B.— Homes of the London Poor; 
by Octavia Hill. (Macmillan). — Report of the Chapter of the 
Order of St. John of Jerusalem," read June 25th, 1883. — Opium- 
smoking and Opium-eating, their Treatment and Cure; by 
George Shearer, M.D., F.L.S.—English Dates in Rhyme; by E. E. 
Griffin. (Wyman.) On some important Relations between Census 
Statistics and Sanitary Statistics; by T. W. Grimshaw, M.D.— 
Untersuchungen ti. die Semiologie des Harns; von Dr. W. Zuelzer. 
(Hempel, Berlin.)—The Law of Human Increase; Changes in New 
England Population ; by N. Allen, M.D.—Electricity in Extra-uterine 
Pregnancy ; by H. J. Garrigues, M.D.—Resting without Rusting; by 
Henry Grey.—Annual Report offjthe Supervising Sargeon-General of 
the United States Marine Hospital Service for 1883.—Die radicale 
Heilung der Unterleibsbriiche; von Dr. Carl Schwalbe. — Index 
Medicus, Vol. V., No. 2. — Ellice-Clark on the Supervision of Private 
Building by Pablic Authority.—Surgical Operations on the Pelvic 
Organs of Pregnant Women ; by M. D. Mann, M.D.—Sanitary Record 
Diary for 1884—Longman’s Magazine, January.—New Operation for 
Rupture of the Perineum through! the Sphincter; by J. Collins 
Warren, M.D.—Patting the Coping-stone. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE Lancet OrFice, Dec. 20th, 1883. 
tol ‘thon | | | | Remarks at 
Date. Sea rg Bulb Tem: 
and 3 Wind. Ivan 
Dec.14| .. | W. | 53 | 51 56 | 49) 02 | Hazy 
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N. | 37 | 35 40 | 85 | 07 | Cloudy 
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Hotes, Short Comments, and Anstoers to 
Correspondents 


It is that eariy intell 
or which it to bring 


their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners 
| containing reports or news-paragraphs should 
Letters to the and advertising 
departments of So be addressed ‘‘To the 


POST-MORTEMS IN NEW ZEALAND. 

Tne Australanan Medical Gazette, in connexion with an article recently 
published in its columus on the post-mortem examinations in the 
lunatic asylums of New Zealand, in which it was stated that superin- 
tendents of asy! were p ted making post-mortem examinations 
on the bodies of patients dying under their care, ssys that it is but 
fair to the commissioners of lunacy in that colony to state that it is 
not by their action, but by direct orders from the Government, that 
this unwise restriction, hampering to a lamentable degree the inquiry 
into the pathology of insanity, has been made, and trusts that in the 
interests of the pablic this or ier may be rescinded, and post-mortem 
examinations under fitting conditions be directed. 


“ATTENDANCE ON SERVANTS.” 
To the Editor of Tuk Lancer. 

Srr,—In Lord Norton’s letter on this subject in Tue Lawcer of 
Dec. 15th there are several inaccuracies which require notice. The 
first sentence of his communication is much involved, confusing, as it 
does, your disinterested myself, and the writer of the 
article in your journal of the Ist inst. I never sheltered myself behind 
an incognito, but wrote in my own name, as you can testify; nor did I 
send Lord Norton the article in question, but only a short note calling 
his attention to it. He next asserts that it is mot the rule to pay 
servants’ medical expenses. I can only say that there are four large 
country houses in the practice carried on by my partner and myself, and 
in each of them the owner pays us for attendance on the household 
without any complaint of “extravagance or imposition.” In former 
years Lord Norton also paid for his servants. The question is not at all 
that of “ordinarily recognising” abd employing the local practitioner, 
and merely calling ina higher opinion in a severe or urgent case, which 
was frequently done while I attended at Hams. It is rathe: one of 
calling in a young general practitioner to treat an ordinary and trifling 
ailment happening to the mistress of the house, and expecting the usual 
attendant to go on afterwards as if nothing had hap i. The last 
paragraph implies that I am the only medi al man reside tin this town, 

as a matter of fact, in addition to my partner and myself, 
there is a general practitioner living exactly opposite to me. If it were 
trae that there was inability to get other medical help, one would 
naturally consider that a sufficient reason for treating the local prac- 
titioner with uniform politeness. [ can afford to smile at the imputation 
of discourtesy, petulance, rudemess, want of sid 
ance, reason, &c. Had my refusal been “ rade and petulant,” which I 
deny, I think it would almost have been justified by the annoying 
repetition of reqaests to attend, and the threat on Lord Norton's part 
of legal proceedings for not tse 80. 


Coleshill, Dec. 17th, 1838. G. Wess. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec, 22, 1883. 


SCIENTIFIC HANGING. 

F.R.C.S. writes to us to state that specific instructions for the guidance 
of the public executioner exist, and are to be found in H.M. Stationery 
Office. 

Mr. Patrick Haly.—The Sea bathing Infirmary at Margate or the Home 
at Eastbourne would probably be suitable for the case. 


POLICEMEN AS CORONERS AT TUNBRIDGE WELLS. 
To the Editor of THE Lancet. 


Srr,—Will you kindly insert the following account of this case, and 
give me your advice in the notices to correspondents ! 

On Wednesday last, Dec. 5th, I was hurriedly called to see a woman. 
On my arrival [ found her dead. The husband wished me to give a cer- 
tificate, but, not knowing the case, I refused, and advised him to inform 
the police, who would communicate with the coroner. On Thursday, 
during my absence from home, a man in plain clothes called to see me. 
He left word I was to make a post-mortem examination, and send in a 
report to the superintendent. I paid no attention to such a verbal 
message. On Friday morning, at 11.35, a policeman in uniform called to 
tell me that the superintendent of police was greatly surprised I had not 
made the post-mortem examination, and that if I did not do it that 


THE SCARNELL FUND. 
THE following sums have been received at our office in response to the 
appeal of Mr. Scarnell :— 


Mr. Nann .. £3 3 0} Professor Marshall 10 
Mr. J. W. Barnes .. 1 1 Mrs. Marshall... 


Mr. V. Richards (Goalundo).—Our correspondent is not the first to have 
called our attention to the circular, which is beneath contempt. 


DEATH FROM LABURNUM POISONING. 
To the Bditor of Taz Lancer. 


Srr,—As death from laburnum poisoning is of comparatively rare 
occurrence, the particulars of the following case may afford some interest 
to the readers of Tak Lancer. 

About 4 P.M. a woman called on me to visit her son, who she said 
had convulsions, that he was a lad of six years of age, and naturally 
a very healthy child. He left home about 10 in the morning to 
play with some children in a field near her house, and returned a 
couple of hours later, complaining of great pain in his head and stomach 
and of difficulty in swallowing water, which, being rather thirsty, he 
drank continually. He also vomited a quantity of a dark ecloured fluid, 

taini pieces of chewed pods, which she thought were 


morning he would have to call in another medical man ; quently I 
went during the afternoon, and sent in my report, with a letter, sealed 
in an envelope, directed to the It is strange that, although he 
sent me a cheque for £1 1s. on Monday, he has not noticed me by reply- 
ing tc my letter. Ought not the coroner or superintendent of police to 
send a proper notice, giving me authority to make a post-mortem exami- 
nation! Supposing the people objected, or suppose the coroner came to 
the conclusion that it was unnecessary to make a post-mortem examina- 
tion, he might refuse to pay the fee, not having given the notice. The 
man in plain clothes, it appears, was a police officer ; he did not, how- 
ever, say who he was. I have only been here a few months, and this is the 
first case I have been called to. In my opinion (as I wrote to the 
coroner) such loose conduct might not only cause annoyance, but bring 
discredit on his most honourable court. I have always had a printed 
form served upon me before, enabling me to show my authority if neces. 
sary. It appears to be the custom for the police to order the post- 
mortem examinations in order to get the report from the doctor (an 
inquest is not considered necessary), the county is then saved the extra 
expense, and the poor doctor has all the dirty work to do, a report to 
write out and send in, ali fora guinea. Some time ago it was usual to 
call the inquest first and then for the jury to decide whether a post- 
mortem examination was necessary; the doctor then had his fee of two 
guineas. 

The coroner forwarded on Saturday a printed paper informing the 
Police superintendent that, having received my report, he did not con- 
sider it necessary to hold an inquest. The police superintendent gives 
this notice to the husband of the deceased ; he takes it to the Registrar 
of Births and Deaths. The registrar refases to register unless he pro- 
duces a certificate from me stating the cause of death. Now, as I could 
not fill up the usual form of death certificate as supplied, I had to write 
out a special one. Was not the notice from the coroner sufficient for the 
registrar? Could he demand and enforce a special document from me 
without a fee? law, Sir, yours truly, 

York-road, Tanbridge Wells, Dec. 11th, 1383. G. H. Harpine. 
*,* The above note shows with what singular looseness and irregularity 

the business of ascertaining the cause of death is conducted by the 

coroner, or rather by the police, in some districts. We publish the 
letter for the sake of the facts which it exposes, and in the hope that 
the exposure may lead to a more regular and dignified investigation in 

cases of sudden death.—Ep. L. 

Hospital.—We think the rule does not confer the right mentioned. 


Dr, Frank D. Beer.—No. It is dermoid cyst. 


AN INFANT HERCULES. 
To the Editor of Tas Lancet. 

Srr,—On the evening of Thursday, the 13th inst., I was sent for bya 
midwife to assist at the confinement of Mrs. B——. Ov arriving at the 
house and making an examination, I found the head in the asual 
(oceipito-anterior) position and resting on the perineum, where, I was 
told, it had remained for some hours. Uterine contractions were 
absent. I immediately applied the short forceps, and with some diffi- 
culty managed to extract the head. After waiting a few minutes, and 
finding that nature made no attempt at rotation of the shoulders, I 
introduced my hand between the child and the vaginal walls, and after 
some trouble freed the left arm, at the same time rotating the body into 
the nataral position. The right arm was extracted in a similar manner. 
Steady traction was now made from the shoulders, combined with 
pressure on the uterus from without. This was continued for about ten 
minutes, and I was beginning to despair of effecting delivery in the 
natural manner, when the body of the child very gradually began to 
descend, and, renewing my efforts, in a few minutes more I had the 
happiness of bringing into the world a living male child, whose weight 
immediately afterwards was found to be 141b.40z. The unusual weight 
of the child is my only excuse for taking up your valuable space with 
this letter. I am, Sir, yours truly, 

Manchester, Dec. 17th, 1883. Wa. Lauper, M.B. 

P.S.—Utero-gestation had not, as far as I could ascertain, been 
prolonged. 


those of vetches. After about half an hour he was seized with convul- 
sions, which lasted a minute or so. He then slept for a short time, and 
awoke crying for a drink, which, on attempting to take, he again 
became convulsed, and had since remained insensible, the convulsions 
occurring every ten minutes or a quarter of an hour. At 4.15 p.m. I 
visited the child, and found him comatose, with stertorous 
His eyes were open and staring, the right pupil widely dilated, while the 
left was contracted to the size of a pin's head; the eyeball could be 
freely touched without causing winking. Skin quite dry and hot. He 
bad passed his urine and feces involuntarily. His pulse was quick and 
intermittent, the respirations slow and laboured. Ina the vomited 
matter I found the chewed pods described by the mother. I concluded 
they were those of laburnum, and was confirmed in my conjecture by 
finding in his coat pockets other pods, which were undoubtedly those of 
this shrub. During my visit he was twice attacked with convulsions, in 
which he had spasm of the upper and lower extremities of a jerking 
character. His body was bent to the right (pleurothotonos); the teeth 
were clenched ; his eyes fixed, the eyeballs not being retracted. The 
first spasm lasted a minute and a half, and was followed by an intermis- 
sion of twenty-five minutes’ duration, when the other occurred, during 
which he died. I was prevented making a post-mortem 
owing to the mother objecting and the coroner not considering it 
necessary to have one held. 

The case resembled one of strychnine poisoning in almoxt every 
respect—in fact, the only difference I could see was that the child 
was insensible almost from the beginning, while in poisoning by 
strychnia the intellect, as a rule, remains clear to the last. The 
child’s skin was also quite dry and hot. In strychnine poisoning the 
body is generally bathed in perspiration. After the last convulsion 
(the first I saw), I administered eight grains of chloral dissolved in 
two drachms of syrup. This produced no apparent effect, unless perhaps 
it was owing to it the interval between the last two convulsions was pro- 
longed, as this intermission was certainly longer than any of the previous 
ones. Hydrate of chloral is now frequently used in cases of strychnine 
poisoning. Given in large doses, some practitioners assert its use has 
been followed by recovery in almost hopeless cases. It is however, I 
think, contraindicated when the patient is insensible. 

1 am, Sir, yours truly, 
Roscrea, Dec. 1883. N. L, Somers, L.R.C.S.1. 


Mr. J. H. Hughes.—We think such a charge as our correspondent 
describes would be quite reasonable. 


Mr. Litton Forbes.—The notice, though written, has not yet appeared. 
Mr. F. Gmelin.—We cannot usefully advise on the matter. 


“AN UNUSUAL CASE OF PREGNANCY.” 
To the Editor of Taz Lancer. 

Srr,—I beg to thank Dr. Routh for his explanation of “‘ An Unusua? 
Case of Pregnancy,” described in THE Lancet for Dec. Ist. The ex- 
planation does not satisfy me, however. In the first place, there was 
without doubt premature rupture of the membranes and the immediate 
profuse escape of the liquor amnii. Now, whereas such an event is 
usually followed by the accession of parturient action in from a few 
hours to a few days, never longer than a week, according to “ the books,” 
in the case I related labour was delayed for six weeks. Secondly, the 
quantity of gelatinous fluid within the uterus was much too great to be 
accounted for in the way Dr. Routh suggests. 

Several medical gentlemen have in private letters given me their 
opinion as to the origin of the “gelatinous fluid.” One suggests that 
the cervical mucous glands may have taken on a hypertrophic secretory 
action after the escape of “the waters.” A second thinks that the jelly 
was some modification of serum-albumen exuded from the bloodvessels, 
which had lost the support of the liquor amnii. A third is of opinion 
that the jelly was derived from the Whartonian jelly of the cord. A 
fourth suspects the jelly was a myxomatous growth from the uterus. 

I am, Sir, yours faithfully, 
H. M. Fenwics, M.B., M.R.C.S 
Newcastle-on-Tyne, Dec. 11th, 1883. 
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L.R.C.P.E.—1. No. 11, Fitzroy-square.--2. Fall directions for drying 
plants will be found in Oliver's “ Lessons in Elementary Botany,” 
published by Macmillan and Co. 


Abnormality might apply to the Assistant Curator of the Royal College 
of Surgeons. 


THE TREATMENT OF CHOLERA. 
To the Editor of Taz Lancer. 

Srr,—In his letter, at p. 1072 of your issue of the 15th inst., Dr. C. R. 
remarks—‘' I may now state that, with the conviction that a 
vegetable oil with no irritant properties will act as well as, if not better 
than, castor oil in the treatment of dysentery, I have used the carbolic 
oil emulsion,” &c. With reference to his remark, I would take the 
occasion to state that, influenced by a similar view, and while in India 
previous to retirement from the service in 1871, I frequently used 
olive and gingellie oils in the treatment of dysentery with the best 
effects, combining them only with afew drops of laudanum. I began 
with the use of olive oil, but knowing that gingellie (Sesamuam indicum) 
oil was a very good substitute for olive oil for ordinary purposes, and 
could be got cheaper and fresher for use in the civil hospitals at 
Bangalore under my charge, I tried it, and was soon satisfied that it 
was quite as efficacious or more so than the olive oil. Indeed, my con- 
viction is that it is considerably superior as a remedy, and this, perhaps, 
owing to its somewhat thicker consistence and more lubricant quality. 
One peculiarity in its use impressed itself upon me—to wit, that the 
doses should be limited to about two or three drachms each, and not be 
repeated oftener than twice a day. Given in this way, and combined 
with afew drops of laudanuw, the gingellie oil generally acted most 
rapidly and satisfactorily (without causing nausea, &c.)in subduing the 
dysenteric symptoms, these often completely subsiding in from twenty- 
four to forty-eight hours in the acuter cases, and in a day or two more 
in those of longer duration. Chronic cases also were often benefited by 
this mode of treatment, but not so promptly or decidedly. So satisfied 
was I, and am I, with this mode of treatment, that during the latter 
years of my service I used it almost exclusively, and that I now venture 
to strongly recommend its adoption to the profession, and also to 
suggest the use of gingellie oil in the treatment of the diarrhcesa of 
typhoid fever; but this I do theoretically merely, as I have had no 
opportunity of trying it in practice. My patients, I should add, were 
mostly natives of India, but some were Europ The , or 
gingellie oil, and the seed are readily procurable in the bazaars of 
Soutbern India, and I believe the seed is largely imported to Europe for 

purposes of admixture of its oil with salad or other oils. 

I am, Sir, yours obediently, 
J. M.D., 
Deputy Surgeon General (Madras Service, retd). 
Edinburgh, Dec. 18th, 1883. 


J. R.—TJohn Eliot Howard : The Quinology of the East India Planta- 
tions. 


W. B. will fiad what he requires by consulting our advertising columns. 
Mr. Porter Smith.—The notice is already written. 


UNQUALIFIED PRACTITIONERS IN INDIA. 
To the Editor of Tak Lancet. 

Srr,—In all civilised countries along with the usefulness of men 
belonging to the healing art their responsibilities are fully recognised. 
To practise that art without a licence from a recognised body is not 
only injurious to society, but also to the interests of the profession at 
large. It would surprise your readers to be told that quackery is rampant 
throughout the length and breadth of India, the greatest of England's 
dependencies. The existence of such a state of things in Her Majesty's 
dominions is certainly to be deprecated. There are different methods of 
practising the healing art in India: one the ancient Hindoo system of 
medicine, the Mohamedan system (the Hakimi), and the more modern 
homceopathy. But all these are now superseded by the Western science 
of medicine. The educated Hindoo never advocates any but the last. 
Medicine in India is an offspring of medicine in England. Every year 

and licences are conferred upon men trained by English teachers. 
Their text-books are the same as those used by students here. There 
are four universities which confer degrees, and which are recognised by 
examining boards in this country; there are besides, a dozen medical 
schools which give dip! to practi Owing to such vast resources 
for obtaining qualified men to practise, every town in India abounds 
with practitioners, who have been perhaps students of medicine for a 
year or two, while some have never enjoyed even that privilege. These 
men write prescriptions, which are unhesitatingly dispensed by 
druggists. With practitioners who adopt the Hindoo system I have 
nothing to do, for patients submitting to their care should under- 
stand their interests best. With quacks who prescribe the medicines 
of the British Pharmacopceia without any licence the case is different. 
It is superfluous to say that this malpractice is the cause of a great many 
deaths in the country. Nowadays many Indians come to this country, 
and have to obtain their diplomas after passing through a severe ordeal 
by the examining boards. Is it impossible to have anything like the 
Medical Act in India? It is high time for the Indian Government to 
sider this question, which is one of vital interest to the population. 
But it is feared that the eyes of the Government will not be open 
ualess the profession in India is helped by their brethren in England. 
I am, Sir, yours truly, 
Brunswick-square, W.C., Nov. 27th, 1983. A. L.R.C.P., 


Medicus (Norwich).—We see no harm in advertising a dissolution of 
partnership, but the advertisement and the terms of it should have 
been a matter of friendly agreement. 


Amalexa.—Any standard work on physiology will afford the information 
desired. 


TREATMENT OF BRONCHOCELE. 
To the Editor of Tak Lancet. 
Srr,—The successfal treatment of bronchocele by the 
methods—iodine, binodide of mercury, fluoric acid, &c.,—I think, in the 
hands of most practitioners, has not been by any means satisfactory. I 
have lately thoroughly and successfully cured several cases of very long 
standing, having previously underg treat t unsuccessfully. My 
last case—and here my treatment was the same as in my former 
ones—was a farmer, aged sixty-three, in very good circumstances, 
who had had asthma many years and a large bronchocele for twenty-six 
years; this was very uncomfortable, producing much tracheal 
breathing, and his neck had increased to thirty-two inches and a half in 
circumference. My treatment consists in inserting a large round needle, 
armed with silk, which completely and tightly stops the aperture when 
pulled through, but only inserting it to the depth of two inches 
instead of passing it throvgh the thickest portion of the tumour. My 
plan is then to pull the siik through and keep on linen cloths constantly 
wet day and night for three days, at the same time giving dilute nitric 
acid and quinine every four hours. At the end of this time I with- 
draw the silk, and at once order linseed poultices with carbolic lotion 
six times in twenty-four hours. On the fourth day matter copiously 
flows, which from time to time is kept flowing by the assistance of a 
probe and occasional injections of a solution of carbolicacid. In nine 
weeks my patient is quite well, having no tumour whatever, and during 
the treatment has been able to pursue his usual a ti I id 
this method to be thoroughly devoid of danger to life, if due precaution 
be taken, the silk being taken away on the third day, and thereby 
removing any cause of violent inflammatory action. 
I am, Sir, yours truly, 
Staplehurst, December 10th, 1883. J. NOBLE BREDIN. 


Mr. C. P. Mann.—We are not in possession of the information. Appli- 
cation might be made to the Clerk of the Union, 61, Bartholomew- 
close, E.C. 


Mr. Cauty.—The paper will be acceptable if not too long. 


MEDICAL OFFICERS OF HEALTH AND MEDICAL MEN. 
To the Editor of Tak Lancet. 

Srm,—I send you the following particalars of a case, and would be 
exceedingly obliged by your publishing them. 

Sarah A——, aged eight years, suffering from scarlet fever, was ad- 
mitted under my treatment into the Leek Fever Hospital. There has 
been an epidemic of this di for the past eighteen months in the 
town, under very favourable hygienic surroundings. The case was a 
typical one for a fever hospital, as the mother was a laundress, the 
child assisting her. She was convalescent and desquamating. Daring 
this period a Mr. Ritchie, who is sanitary officer for the Leek Urban 
District and a visiting physician to the above hospital, in my absence, 
aad without even intimating the matter to me, examined the child, and 
ordered her to be discharged and sent home, which, much to my 
surprise, I found had been done when [ paid my visit next morning to 
the hospital. 

Stating these facts, I would solicit your opinion whether it is customary 
in the profession, or the act of a gentl , for one dical man, and 
more especially an officer of health, under the circumstances of this case 
to interfere with the patients of another by ordering their discharge 
prior to the intention of the medical and te do this without 
informing him, by word or act, that he was about to do anything of the 
sort. 1 am, Sir, yours, &c., 

Dec. 17th, 1883. Wa. C. PRENDERGAST, M.D., &. 
*,* The action of the medical officer of health in the above case is so 

remarkable that we hesitate to comment on it without giving him an 

opportunity of explanation.—Ep. L. 


Professor Struthers letter is unavoidably held over till next week. 
Dr. Junker.—Very soon. 


HYPEROSMIC ACID IN NEURALGIA. 
To the Editor of Taz Lancet. 

S1r,—With regard to the hypodermic injection of hyperosmic acid in 
neuralgia, the following information is extracted from a communication 
from an official source, and may be acceptable. In the Vienna clinic 
injections are made with Pravaz's syringe half full or full of a one per 
cent. solution of hyperosmic acid 1:100 water). This is injected every 
other day into the tissues where the pain is felt. 

“«__. dass an der klinik Injectionem mit 1°, Ueberosmiumsiure (1 : 100 
Wasser) und zwar }—1 Pravazsche spritze jeden 2. tag in dass gewebe, 
wo schmerzen verspiirt werden, gemacht werden.” 

The pain is lessened after each injection. Neither inflammation nor 
any other harmfal effects have resulted. I may add that the injection 
should be made into the deeper tissues ; that it should not be used in a 
place where a possible stain may be visible; that care should be taken 
as far as possible to prevent the fluid entering a vessel. 


I faithfully, 
Liverpool, Dec. 15th, 1883, T. 
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- Errata.—By a typographical error, which will have been evident at a 
glance, the diagrams of the internal popliteal nerve illustrating 
Professor Marshall's lecture last week were wrongly described. The 
words “stretched” and “‘ unstretched” attached to the pair of sec- 
tions respectively should have been transposed.—An error occurred in 
the report of Dr. Heron’s remarks at the Medical Society in THE 
Lancet of last week. For “half a grainof morphia,” read “a sixth 
of a grain.” 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

Communications, LeTrEeRs, &c., have been received from—Professor 
Marshall, London; Professor Corfield, London; Professor Struthers, 
Aberdeen; Mr. Lennox Browne, London; Mr. Wickham Barnes, 
London; Mr. G. Shearer; Dr. Thompson; Mr. Flack ; Dr. J. Ross ; 
Mr. T. W. Nann, London; Mr. Cauty, Liverpool; Mr. L. Schlesinger, 
Peckham; Mr. Herschell, London; Dr. H. G. Taylor, Lancaster; 
Dr. Gairdner, Glasgow ; Mr. Whitwell, Shrewsbury ; Mr. Darlington, 
Ruabon ; Mr. Wright, Rothesay; Mr. Lauder, Manchester ; Mr. Clegg ; 
Deputy Surgeon-General Glasse, Guernsey ; Surgeon- Major Jazdowski, 
Woolwich; Mr. Lawley Parker, Manchester; Dr. Barlow, London; 

_ Dr. Fergus, Marlborough; Mr. Sympson, Lincoln; Mr. J. R. Forrest, 
Hull; Dr. A. J. Marston, Worcester, Mass. ; Dr. Broadbent, London ; 
Mr. W. Bennett, Liverpool; Dr. Quinlan, Dablin; Dr. Campbell, 
Garlands ; Mr. Gmelin, Highworth ; Mr. Batterham, Wolverhampton ; 
Mr. J. S. Wood, London; Mr. R. R. Anderson; Mr. Fiynn, Lowmoor ; 
Mr. Hall; Mr. Haly, Padstow; Dr. Hacon, Christchurch, N.Z. ; 
Dr. Steavenson, London; Dr. Herman, London; Mr. G. C. Purvis, 
London; Dr. C. F. Hutchinson, Scarborough; Mr. Wylie, Newport ; 
Mr, Gamgee, Birmingham; Mr. Horne, Scarborough; Mr. Draught, 
Oldham; Mr. Godlee, London; Messrs. Austin and Son, Clifton; 
Mr. Allen; Messrs. Bains and Co., Leeds; Mr. Byerley, Portsmouth ; 
Mr. Hughes, Leicester; Mr. Somers, Hornsey; Mr. Milne, Kendal ; 
Dr. Hayward, Buxton; Mr. Tostas, Tarin; Mr. W. J. Fraser, London ; 
Dr. R. B. Watkins, Baltimore; Mr. A. B. Kelly, London ; Dr. Allan, 
Pietermaritzburg; Dr. Fitzpatrick, Folkestone; Dr. Kirkpatrick, 
Edinburgh; Mr. Chippendale; Mr. Walter Whitehead, Manchester ; 
Mr. H. G. B. Russell, London; Mr. Madigan, Kilrush; Dr. Willans, 
Great Hadham; Mr. H. Kimpton, London; Mr. Jennings, Bath; 
Dr. Monks, Aden; Messrs. Nathan and Co., London; Mr. Manfield ; 
Mrs. Evans, Ashford; Dr. Burnet, London; Dr. Lucas, Bombay ; 
Mr. Rutherford, London; Mr. Porknell, Exeter; Mr. Alban Doran, 
London ; Medicus, Birmingham ; Care; Y., Rochdale; Crux ; Dr. J. ; 

Union ; G. H., Kilburn; A. B.; &c., &. 


LETTERS, each with enclosure, are also from—Dr. Taylor, 
Omagh; Mr. Faulkner, New Zealand; Mr. M‘Kenzie, Stornaway ; 
Mr. Anderson, Canterbury, New Zealand ; Mr. Smith, Greymouth, 
New Zealand ; Mr. Lambert, London ; Messrs. Kemp and Co., London ; 
Messrs. Lee and Martin, Birmingham; Mr. Wheeler, Attleborough ; 
Mr. Jones, Sheffield; Mr. Pratt, Liverpool; Mr. Kemp, Castleford; 
Mrs. Claxton, Boscombe ; Mr. Peter, Edinburgh ; Dr. J. W. Barnes ; 
Mrs. Wright; Mr. Fairbridge, London; Mr. Hewett, Leicester; 
Miss Bramwell, Perth; Mr. Alsop, Shipley; Mr. Main, East Iisley ; 
Mr. Reid; Messrs, Hunter and Co., Aberdeen; Surgeon, Ashford ; 
L.R.C.S.; Beta; A.; F. R., Derby; D. D., West Brompton; R. S., 
Lianelly; W. P. P., Southsea ; M. J., Finsbury-park ; Anthara ; Spes ; 
A. W. B., Manchester; Zeta, Folkestone; M. O., Bedford; Kairin, 
Liverpool ; Medicus, Banagher ; Surgeon, Bermondsey ; &c., &c. 

Wharfedale and Airedale Observer, Western Morning News, Nantwich 
Guardian, Bristol Mercury, El Eusayo Medico, St. Pancras Advertiser, 
St. Pancras Gazette, &c., have been received. 


Diary for the ensuing Week. 


Monday, Dec, 24. 

RovaL LONDON OPHTHALMIC HOSPITAL, MOORPIELDS. 

104 A.M. each day, and at the same hour. ee 
Royal WESTMINSTER OPHTHALMIC HosprTaL.—Operations, 1} P.M. each 

day, and at the same hour. 
METROPOLITAN FREE HoOsPITaL.—Operations, 2 P.M. 
Royal ORTHOPEDIC HOSPITAL.—Operations, 2 P.M 
St. Mark’s HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 
Hosrita FoR Wo So: UARE. 2 P. 

HO-SQ' —Operations, M., and on 


Tuesday, Dec. 25. 
Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
Mondays at 1.30 p.m., and Thursdays at 
P.M. 


WESTMINSTER HosPrtaL.—Operations, 2 
West Lonpon HosprraL.—Operations, 2.30 P.M. 


Wednesday, Dec. 26. 
NATIONAL ORTHOPADIC HosPrTaL.—Operations, 10 a.m, 
MIDDLESEX HosprTaL.—Operations, 1 P.M. 
St. BaRTHOLOMEW’S HosPrTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 


Sr. Mary's P.M.—Skin Department: 
9.30 A.M., on Tuesdays and Fridays. 


Lonpon HosprtaL.—Operations, 2 P.m., an¢ on Thursday and Saturday 
at the same hour. ’ 

GREAT NORTHERN HOsSPITaL.—Operations, 2 P.M. 

SaMaRITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 


2) P.M. 
UNIVERSITY COLLEGE HosPrTaL.—Operations, 2 P.™., and on Saturday 
~ et hour.—Skin Department: 1.45 P.M., and on Saturday at 
aM. 


Thursday, Dec. 27. 
St. Gzorce’s Hosprral.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HosPITaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HosPITaL.—Operations, 2 P.M. 


RoYaL INSTITUTION.—8 P.M. Professor Dewar, ‘‘On Alchemy.” 


Friday, Dec, 28. 
Sr. GzorGe’s HosprraL.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HosPiTal.—Ophthalmic Operations, 2 
Royat Sours LONDON OPHTHALMIC HosprtaL.— Operations, 2 P.m. 
Kine’s COLLEGE HOsPITaL.—Operations, 2 P.M. 


Saturday, Dec. 29. 
Krine’s CoLLeGE HospitaL.—Operations, 1 P.M. 
Royal Free Hosprtat.—Operations, 2 p.m. 
ROYAL LNSTITUTION.—3 P.M. Professor Dewar, ‘On Alchemy.” 
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CONTRIBUTORS FOR 1884. 


SUPPLEMENTAL LIST. 


Tue following Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Officers in 
the establishments of the Army and Navy, Medical Officers of Health, and leading General Practitioners throughout the 
country, have intimated their intention of contributing to the columns of THe LANCET during the year 1884, 


ALEXANDER, R. G., M.D. Edin., Senior Physician to the Infirmary 
and to the New Fever Hospital, Bradford, Yorkshire, Consulting 
Physician to the Admiralty. 

ANDERSON, J. WALLACE, M.D. Glas., Lecturer on the Practice of 
Medicine at the Glasgow Royal Infirmary Medical School, Physician 
to the Royal Infirmary Dispensary. 

APJOHN, JAMES, M.D. Dub., F.R.S., F.K.Q.C.P.1. 

APPLEYARD, JOHN, M.B. Lond, L.R.C.P. Lond, F.R.C.S. Eng. 
~~ Surgeon to the Infirmary, Assistant-Surgeon to thr Kye 

Ear Infirmary, and Surgeon to the Orphan Girls’ Home, Brad- 


BANTOCK, GEO. GRANVILLE, M.D. Edin., F.R.C.S. Edin., Surgeon 
to the Samaritan Free Hospital for Women and Children, 
Surgeon to the Vincent-square Hospital for Women. 

BARKER, A. E. J., F.RC.S. Eng., F.R.C.S. Irel., L.K.Q.C.P. Irel., 
Assistant-Surgeon to University College Hospital. 

BASTIAN, H. C., M.D. Lond., F.R.C.P. Lond., Physician to University 
College Hospital and to the National Hospital for the Paralysed and 
Epileptic, and Consulting Physician at University College School. 

BEST, G. PAYNE, M.B., M.R.C.S. Resident Surgeon at the Camp-hill 
Branch of the Birmingham General Dispensary. 

BURCHELL, P. L, M.B.Lond., F.R.C.S. Eng. (exam.), rn 
Librarian to the Hunterian Society, Accoucheur to 
City of to the of the 
Metropolitan Police. 


CAUTY, H. E., M.R.C.S., Surgeon to the St. George’s Hospital for 
Diseases of the Skin, Liverpool. 

CHAPMAN, PAUL MORGAN, M.D. Lond., L.R.C.P. Lond., M.R.C.S., 
Physician to the St. Marylebone General Dispensary. 

CLEGG, W. T., L.R.C.P. Lond., M.R.C.S. 

COGHILL, J. G. SINCLAIR, M.D., F.R.C.P. Edin., Visiting Physician 
to the Royal National Hospital for Consumption, Ventnor, Lecturer 
on General Pathology and Pathological Anatomy to the Edinburgh 
Medical School, Demonstrator of Anatomy to the University of 
Glasgow. 

CORY, F. C, M.D.St. And, LR.C.P. Edin, MRCS. Medical 
Officer and Public Vaccinator of Hill and Chingford Dis- 
tricts of Epping Union. 

CROCKER, H. RADCLIFFE, M.D. Lond., M.R.C.P. Lond., M.R.C.S., 
Physician of the Skin Department at University College Hospital, 
Assistant-Physician and Pathologist to the East London Hospital 
for Children. 


DARBISHIRE, 8. D., M.D., M.B. Oxon., M.R.C.S., Physician to the 
Radcliffe Infirmary, Oxford. 

DONOVAN, D. D., L.R.C.P. Edin., L.R.C.S, Edin., Assistant-Sargeon 
to the City Hospital, Cork. 

DUNCAN, W. A., M.D. Brussels, L.R.C.P. Lond., M_R.C.S. 

DUNLOP, A., M.D., L.R.C.P., L.R.C.S. Edin., Consulting Physician to 
the General Dispensary and to the Female Orpban Home, Jersey. 

EDDOWES, A. B. J., M.R.C.S., Honorary Surgeon to the Lough- 
borough Infirmary and Dispensary. 

ELLIS, W. H., M.R.C.S., Surgeon to the Infirmary and to Sir T. Salt’s 
Hospital, and Medical Officer of Health for Shipley. 

FAIRBANK, F. R., M.D, Heidelb., M.R.C.P. Edin., L.R.C.P. Lond., 
M.R.C.S., Surgeon to the Doncaster Infirmary and to the West 
Riding Regiment. 


GILDER, SHERRINGTON E. A. L.R.C.P. Lond., Medical Officer and 
Public Vaccinator of the 6th District of the Stow Union. 

GLYNN, T. R., M.D. Lond., F.R.C.P. Lond., M.R.C.S., Physician to the 
Royal Infirmary, Liverpool. 


GOULD, A. PEARCE, M.S. Lond, F.R.C.S. Eng., Assistant-Surgeon to 
the Middlesex Hospital. 

GOWANS, W. B., M.B., House-Surgeon at the County and City 
Infirmary, Perth. 

GRIFFITHS, P. RHYS, M.B. Lond., M.R.C.S., House-Surgeon at the 
Glamorganshire and Monmouthshire [nfirmary, Cardiff. 


HASLAM, W., F.R.C.S. 
HOPGOOD, THOS., L.R.C.P. L., M.R.C.S., Surgeon to the Sunderland 
Infirmary. 


HUTCHINSON, 8. J., M.R.C.S., L.D.S., Dental Surgeon to the Dental 
Hospital of London, Dental Surgeon and Lecturer at University 
College Hospital. 


JACKSON, J. H., M.D.St. And., F.R.C.P.Lond., Physician to the 
Hospital for Epilepsy and Paralysis, and to the London Hospital. 


KING, R., M.D., F.R.C.S. Edin., F.R.C.S. Eng., Surgeon to the Hull 
General Infirmary. 


KNIGH., C. F., M.D. Qu. Univ. Irel., Physician to Mercer's Hospital, 
Dablin, Demonstrator at the Ledwich School of Anatomy, Dublin. 


LAFFAN, THOMAS, M.K.Q.C.P. Irel., M.R.C.S., Surgeon to the Cashel 
Union Infirmary, Physician to the Greane Fever Hospital. 

LANE, J. E., F.R.C.S. (exam.), Demonstrator of Anatomy at St. Mary's 
Hospital Medical School. 

LAWSON, F.R.C.S. Eng. (exam.), Surgeon to the Royal London Oph- 
thalmic Hospital and to the Middlesex Hospital. 

LLOYD, JORDAN, MS., F.R.C.S.Eng., Surgeon to the Queen's 
Hospital, Birmingham. 

LLOYD-ROBERTS, J., M.B. Edin., Honorary Medical Officer to the 
Denbighshire General Infirmary, Medical Officer of Health to 
various Sanitary Authorities. 


MACDONNELL, H. H., M.D. Dub., Surgeon to the Louth County 
Infirmary and County Gaol. 


MACLAGAN, J. M’G., M.D. Edin., L.R.C.S. Edin., Medical Officer of 
Health for the Hexham and Haltwhistle Rural Districts, President 
of the Northern Counties Association of Medical Officers of 
Health. 

MACNAB, ROBT., M.D. Glasg., Surgeon to the Suffolk General Hospital 
and to the Suffolk Yeomanry Cavalry. 

MARSH, F., L.R.C.P. Lond., M.R.C.S., House-Surgeon to the General 
Infirmary, Staiford. 

MASON, P. B., M.R.C.S., Surgeon to the Burton-on-Trent Dispensary 
and to the Infirmary, Medical Officer to the Post Office. 

MATTERSON, WILLIAM, M.D., F.R.C.P. L., Physician to the York 
County Hospital. 

MIVART, F. ST. GEORGE, L.R.C.P. Edin., M.R.C.S., Surgeon to the 
City Dispensary, London. 

MORISON, JOHN, M.D. Edin., M.R.C.S., Medical Officer and Public 
Vaccinator for the 1st District and the Workhouse of the St. Albans 
Union, Public Vaccinator for St. Albans City. 

MOULLIN, ©. M., M.D. Oxon., F.R.C.S. Eng., Assistant-Surgeon to the 
London Hospital, Examiner in Physiology at the University of 
Oxford. 


MUNRO, ZNEAS, M_D. Edin., F.F.P.S. Glasg. 


NEWMAN, W., M.D. Lond., F.R.C.S. Eng. (exam.), Medical Officer of 
Lord Burghley’s Hospital, Stamford. 

NEWNHAM, W. H. C., M.R.C.S., Resident Medical Officer of the 
Evelina Hospital for Children. 
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ODELL, THOS., M.R.C.S., Honorary Surgeon to the Hertford General 
Infirmary, District Medical Officer of the Hertford Union. 

ORMEROD, J. A., M.B. Oxon., M.R.C.P. Lond., M.R.C.S., Assistant- 
Physician to the National Hospital for the Paralysed and Epileptic, 
and to the City of London Hospital for Diseases of the Chest, 
Assistant Demonstrator of Physiology at St. Bartholomew's Hos- 
pital. 


PADLEY, GEO., L.R.C.P. Lond., M.R.C.S., Consulting Physician to the 
Swansea Hospital, Medical Examiner of Army Recruits. 

PAUL, FRANK T., LR.C.P. Lond., F.R.C.S. Eng., Surgeon to the 
Royal Southern Hospital, Liverpool, Pathologist to the Liverpool 
Royal Infirmary. 

PAULSON, W., L.R.C.P. Lond., Medical Officer to the Rothley District 
and Workhouse, and Medical Officer of Health for the Barrow 
Union, Certifying Factory Surgeon. 

PORTER, W. S., M.D. Durh., L.R.C.P. Lond., M.R.C.S., Physician to 
the Sheffield Public Hospital and Dispensary. 

PYE-SMITH, R. J., L.R.C.P. Lond., F.R.C.S. Eag., Surgeon to the 
Sheffield Pablic Hospital and Dispensary. 


RAE, M. J., M.D. Glas., F.R.C.S. Edin. 

RED, T. W., F.R.C.P. Edin., L.R.C.P. Lond., M.R.C.S., Surgeon to the 
Kent and Canterbury Hospital, Lecturer on Surgery at St. Augus- 
tine’s College, Canterbury. 


SIMONS, J. A., M.D.St. And., M.R.C.S., Medical Officer of the Luton 
Cottage Hospital. 

SMITH, W. A., M.B. Oxon , M.R.C.S., Surgeon to the Saffron Walden 
Hospital, Medical Officer and Public Vaccinator for the 3rd and 5th 
Districts of the Saffron Walden Union. 

SMITH, HENRY, M.B. Lond., M.R.C.S., House-Surgeon to the Hospital 
for Sick Children, Great Ormond-street. 

SMITH, E. NOBLE, F.R.C.S. Edin., L.R.C.P. Lond., Surgeon to the All 
Saints Children’s Hospital, Surgeon to the Orthopedic Department 
of the Farringdon Dispensary, and Orthopedic Surgeon to the 
British Home ‘vr Incurables. 

STRUTHERS, JOHN, M.D., F.R.C.S. Edin., Professor of Anatomy at 
the University of Aberdeen. 

SPANTON, W. D., F.R.C.S. Edin., M.R.C.S., Surgeon to the North 
Staffordshire Infirmary, to the Borough Police, Hanley, and to the 
Staffordshire Industrial Schools. 

SPENCER, W. H., M.D. Cantab., Senior Physician to the Bristol Royal 
Infirmary, Lecturer on the Principles and Practice of Medicine and 
on Pathology at the Bristol Medical School. 


TAYLERSON, JOHN, L.R.C.P. Edin. (exam.), M.R.C.S., Surgeon for 
upwards of thirty-two years to the Whitby Public Dispensary, 
Medical Officer of Healto for the Borough of Whitby. 

THORNTON, W. PUGIN, M.R.C.S., Surgeon to the St. Marylebone 
General Dispensary 


TUDOR, JOHN, M.R.CS., Senior Surgeon to the Dorset County 
Hospital. 


TWEEDY, JOHN, F.R.C.S., Professor of Ophthalmic Medicine and 
Surgery in University College, London, Surgeon to the Royal London 
Ophthalmic Hospital, Moorfields. 


UBSDELL, H., M.R.@S., Surgeon to the Ashburton and Buckfastleigh 
Cottage Hospital, Devon. 


WALLERS, W., M.R.C.S., Surgeon to the East Lancashire Infirmary, 
Blackburn. 

WARDEN, CHAS., M.D. Aberd., F.R.C.S. Edin, M.R.C.S., Senior 
Honorary Surgeon to the Birmingham Ear and Throat Infirmary, 
Honorary Surgeon to the Birmingham and Midland Counties Ortho- 
peedic and Spinal Hospital. 

WEST, J. G. U., L.R.C.P. Lond., M.R.C.S., Medical Officer to the 
Union Workhouse, Stoke upon-Trent, and Medical Attendant to the 
Staffordshire Nursing Institution, Stoke. 

WEST, SAMUEL, M.D. Berlin, F.R.C.P.Lond., Founder of and late 
a Hospital for Sick Children, Great Ormond-street, 


cane. JOHN, M.D. Lond., F.R.C.P., Obstetric Physician | to the 
University College Hospital. 


Dr. BALL, Professor at the Paris School of Medicine, Physician to the 
Paris Hospitals. 

Dr. BEAUREGARD, Havre. 

Dr. BESNIER, Physician to the Paris Hospitals. 

Dr. BOCHEFONTAINE, Chef de Laboratoire at the Hotel Dieu. 


Dr. ALEXANDER BOGGS, Paris. 


Dr. ARTURO BOMPIANI, Consultant to the Lying-in Hospital, 
St. John Lateran, Rome. 


Dr. BRACCHINI, Assistant-Sarg. to the San Giacomo Hospital, Rome. 
Dr. BROWN-SEQUARD, Professor at the Collége de France. 


Professor BUSINELLI, Lecturer on Ophthalmic Surgery in the 
University of Rome. 


Dr. CHARCOT, Professor at the Paris School of Medicine, Physician to 
the Paris Hospitals, Member of the Academy of Medicine. 

Dr. DALLY, Paris. 

Dr. DAMASCHINO, Physician to the Paris Hospitals. 

Dr. DEBOVE, Agrégé, Physician tothe Paris Hospitals. 

Dr. DIEULAFOY, Physician to the Paris Hospitals. 

Dr. DUJARDIN-BEAU METZ, Physician to the Paris Hospitals. 

Dr. DUPLAY, Professor at the Paris School of Medicine, Surgeon to 
tie Paris Hospitals, Member of the Academy of Medicine. 

Dr. CHARLES FAUVEL, Paris. . 

The Chevalier GREGORIO FEDELI, M.D., Rome. 

Dr. FELIZET, Surgeon to the Paris Hospitals. 

Dr. FOURNIER, Professor at the Paris School of Medicine, Surgeon to 

the Paris Hospitals, Member of the Academy of Medicine. 

. GALLARD, Physician to the Hdtel Dieu. 

Dr. GALEZOWSKI, Paris. 

Dr. GILLET DE GRANDMONT, Paris. 

Dr. NOEL GUENEAU DE MUSSY, Member of the Paris Academy of 

Medicine. 

ALPHONSE GUERIN, Honorary Surgeon to the Paris Hospitals, 

Member of the Academy of Medicine. 

JULES GUERIN, Member of the Academy of Medicine. 

GUYON, Professor at the Paris School of Medicine, Surgeon to the 

Paris Hospitals, Member of the Academy of Medici 

. HALLOPEAU, Physician to the Paris Hospitals. 

HARDY, Analyst to the Hotel Dieu. 

HUCHARD, Physician to the Paris Hospitals. 

Dr. JACCOUD, Professor at the Paris School of Medicine, Physician to 

the Paris Hospitals, Member of the Academy of Medicine. 

OSCAR JENNINGS, Paris. 

LABBE, Surgeon to the Paris Hospitals, Member of the Academy 

of Medicine. 

LANCEREAUKX, Agrégé, Physician to the Paris Hospitals, Member 

of the Academy of Medicine. 

E. LANDOLT, Paris. 

LECORCHE, Agrégé, Physician to the Paris Hospitals. 

A. LUTAUD, Assistant-Physician to St. Lazare. 


GIUSEPPE MAGINI, Assistant Lecturer on Physiology in the 

University of Rome. 

MALLEZ, Poris. 

ETTORE MARCHIAFAVA, Professor of Pathological Histology 

in the University of Rome. 

MARTINEALU, Physician to the Paris Hospitals. 

COSTANZO MAZZONI, Professor of Clinical Surgery in the 

University of Rome. 

Dr. JACOPO MOLESCHOTT, Professor of Physiology in the University 
of Rome. 

Dr. AD. NICOLAS, Consulting Physician at La Bourboule. 

Dr. PANAS, Professor at the Paris School of Medicine, Surgeon to the 
Paris Hospitals, Member of the Academy of Medicine. 

Dr. FEDERICO PAPI, Consulting Physician to the Santo Spirito 
Hospital, Rome. 

Professor PASTEUR, Member of the Paris Institute. 

Professor ERCOLE PASQUALI, Director of the Lying-in Hospital of 
St. John Lateran, Rome. 

Dr. PEAN, Surgeon to the Paris Hospitals. 

Dr. POZZI, Surgeon to the Paris Hospitals. 

Dr. CH. RICHET, Agrégé of the Paris Faculty. 

Dr. EMILIO DI ROSSI, Professor of Aural Surgery in the University 
of Rome. 

Dr. GERMAIN SEE, Professor at the Paris School of Medicine, 
Physician to the Hospitals, Member of the Academy of Medici 

Dr. CLAUDIO SFORZA, Medical Officer to the Department of Military 
Hygiene, Rome. 

Dr. TERRIER, Surgeon to the Paris Hospitals. 

Dr. TERRILLON, Surgeon to the Paris Hospitals. 

Dr. TILLAUX, Agrégé, Surgeon to the Paris Hospitals, Member of the 
Academy of Medicine. 


Dr. JULES WORMS, Paris. 


Dr. 


